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Doesn’t everybody know all Heinz 
Baby Foods have screw-on caps? 


ie 


e Now Heinz—and Heinz alone—offers you the easy-opening convenience 
of screw-on caps on all Strained and Junior Foods, including Meats and 


High Meat Dinners. 


e Ask your doctor about Heinz Baby Foods. They are outstanding in 
quality —famous for their fine flavor, color and texture! \ 


HEINZ Baby Foods 


...over 100 better-tasting variet 








Advertisement 


The custom of hand-me-downs is probably as old as 
babyhood itself. Passing on from one baby to another 
such things as clothing, cribs and toys certainly has 
advantages. But the idea of handing down feeding in- 
structions and diet from one baby to the next could 
create difficulties. 

A new mother may decide that the early foods on 
which an older child did well will be satisfactory for the 
néwly arrived little brother or sister. Or, she may feed 
her baby foods recommended by a neighbor who found 
them satisfactory for her own baby during the early 
months of life. She may not recognize that each baby 
is an individual with particular needs and requirements 
in matters affecting nutrition and health. 

Decisions about the first foods should be made by the 


Advertisement 


physician, who is qualified by training and experience 
to know the proper foods in the proper quantities and 
combinations for your baby. He knows your baby’s 
requirements and limited digestive capacity. He can 
best judge when the baby should have additional foods 
or a change from formula to other milk feeding, and 
can recognize early any evidence of a potential problem. 
You will have more assurance of the correctness of your 
baby’s care if you rely on your physician rather than 
taking advice from other sources—friends, relatives, or 
advertisements on television or in a popular magazine. 

That is why most companies manufacturing foods to 
be eaten early in the baby’s life advertise only to the 
doctor. They leave to him the selection of the baby’s 
feeding, and advise parents to do the same. 


This advertisement is published in the interest of the welfare of your children by Ross Laboratories, Columbus, Ohio 
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How thousands 
SLEEP 
BETTER 

—day or night 


For over 25 years, SLEEP 
SHADE—with its unique 
design—has provided the complete darkness 
needed for sound sleep. Over 2 million have 
been sold because SLEEP SHADE provides 
absolute comfort and satisfaction. Price $1.50 





For another sleep aid, try soft, re-usable 
SLEEPWELL EAR STOPS to banish noises. 
25¢ a pair. Five 
pairs $1.00. 
If your Drug or 
Department Store 
cannot supply you, 
we will mail, post- 
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axane-eeeen Se" 


Insist on this package 


when buying ear-stops age prepaid, im- 


mediately on receipt of your remittance. Full 
refund if not completely satisfied. 


Za SLEEP SHADE 
7 COMPANY 


828 Mission St. 
Dept. T, P.O. Box 968 
P San Francisco, Calif. 
Insist on this package 
when buying Sleep Shade 


SALT 
FREE 
DIET ? 


Start enjoying food again, sea- 
soned to your taste. Use Adolph’s 
Salt Substitute as you would 
regular salt and Adolph’s new 
Seasoned Salt Substitute — a 
blend of ingredients including 
pure spices and herbs—as you 
would seasoned salt. Both sprinkle 
and look like salt, and are dieteti- 
cally sodium free. qu 

Try both kinds... 
at food stores 
everywhere. 
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“Because the littlest things upset my nerves, 


my doctor started me on Postum.” 


**Spilled milk is annoying. But when it made me yell at 
the kids, I decided I was too nervous. 


“I told my doctor I also wasn’t sleeping well. Nothing 
wrong, the doctor said after the examination. But per- 
haps I’d been drinking lots of coffee? Many people can’t 
take the caffein in coffee. Try Postum, he said. It’s 100% 
caffein-free—can’t make you nervous or keep you awake. 

**You know, it’s true! Since I started drinking Postum 
I do feel calmer, and sleep so much better! Can’t say I 
enjoy having milk spilled even now—but trifles don’t 
really upset me any more!” 


Postum is 100% coffee-free 


Another fine product of General Foods 
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t} ; re { The practice of medicine is a personal Is it any wonder, then, that medical care is considered by 
11S O thing. It is based on one of the most all of us as such a special service? It is a close, personal rela- 
e l 99 intimate relationships a tionship between physician and patient which is based on 
ally One Cc se human ever experiences skill, respect and trust. And it is a tribute to our system 
...that between physician and patient. We tell our physician of free enterprise that patients can freely choose their own 
things about ourselves that we would tell no other person, doctor—the man who will make some of the most important 


save possibly a pastor or a most intimate relative. We seck decisions of their lives. 


from him—and accept—advice concerning the most basic 


One of a series of messages about your physician, presented 


parts of our lives: health practices, living habits, personal ¥ 
asa public service by Mead Johnson Laboratories, manufacturers of 


relationships. nutritional and pharmaceutical products 


Mead Johnson 
Laboratories 


Symbol of service in medicine 


A DIVISION OF MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA 
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Available in Canada through Elliott-Marion Co., Ltd., Montreal 
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PROTECT HIM FROM 
DIAPER RASH WITH 


Caldesene 


OINTMENT OR POWDER 


You can make your baby happy and free 
from diaper rash and minor skin irrita- 
tions by giving him daily routine skin 
care with Caldesene. 

Caldesene is medicated, antifungal and 
antibacterial, protecting against diaper 
rash, prickly heat, and chafing . . . re- 
lieves itching, soreness, and burning. 


Caldesene Powder soothes the skin by 
forming a thin protective coating that 
prevents moisture or other irritants from 
coming into contact with tender or af- 
fected areas. The coating does not inter- 
fere with normal tissue function. 


Caldesene comes in two convenient forms: 
Caldesene Powder in easy-to-use 2 oz. 
shaker containers; and Caldesene Oint- 
ment (with a water-washable base) in 
handy 1% oz. collapsible tubes. 
MALTBIE LABORATORIES DIVISION 


Wallace & Tiernan Inc. 
Belleville 9, New Jersey 
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that’s a good 


# QUESTION 


Edited hy WILLIAM BOLTON, M.D. 





Vitamin Absorption 

Is it true that mineral oil taken as 
a “regulator” prevents mineral and 
vitamin absorption? 


Mineral oil is not absorbed by the 
body and can pick up and retain 
some of the oil-soluble vitamins 
(principally A and D) if taken at the 
same time food is eaten. These vita- 
mins will be discharged from the 
body with other food wastes. 


However, this does not present a 
serious problem. Simply avoid tak- 
ing mineral oil with meals. If the 
oil is taken upon retiring, which is 
the usual routine, at least two or 
three hours will have elapsed since 
the evening meal and most of the 
digested food will have passed from 
the stomach. There will be no op- 
portunity for the oil to pick up the 
vitamins and carry them from the 
body. 

At one time, people on reducing 
diets tried using mineral oil in salad 
dressings. This was obviously un- 
wise, for they ran the risk of vita- 
min absorption by the oil. 


Effects of Histamine 

What is histamine? How do the 
antihistamine drugs work, and must 
they be continued over long periods 
once a person starts taking them? 


Histamine is a chemical that is 
present in all tissues. It is needed to 
insure normal function, its two 
principal uses being stimulation of 
stomach secretion and causing a 
widening of capillaries as tissues re- 
quire more blood. 


Problems develop when excessive 
amounts of histamine are produced 
by the body tissues. This may be a 
defense reaction, as in the case of 
adrenalin production by the adrenal 
glands. Too much histamine causes 
prolonged overdilation of capillaries, 
and the body areas affected become 


overfilled with fluid. This is what 
causes hives, seen so commonly in 
allergic states. Allergies are probab- 
ly the most common causes of exces- 
sive production of histamine. 

Antihistamine drugs neutralize the 
extra histamine and the the reaction 
subsides. Unless the underlying cause 
can be corrected, the same tendency 
to go through the “shock’’ period, 
with excessive production of hista- 
mine, will be seen whenever the indi- 
vidual is exposed to the responsible 
agent—a pollen, a certain food, or 
perhaps some drug. 

If such exposures can be avoided, 
there will be no need to continue 
taking antihistamine drugs. Also, in 
some cases, the physician can de- 
crease sensitivity to histamine by 
giving the patient very small injec- 
tions of histamine, gradually increas- 
ing the amounts until tolerance has 
developed. 


Pulse in the Neck 

About a year ago, I developed a 
strong pulse in the right side of my 
neck just above the coilar bone. It 
has gradually become more notice- 
able, and feels about the size of a 
silver dollar. It is not painful at all. 
Is this anything that should be in- 
vestigated? I am 68, and fairly 
active. 


It would be necessary to examine 
you before any final conclusion could 
be reached, but it would be best to 
have this checked by your doctor. 
It may simply mean that the large 
artery located in that part of the 
neck has become more prominent 
because of tissue shrinkage or loss 
of fat from the area. 


However, it also could mean that 
some weakness is present in the 
arterial wall, causing it to bulge at 
that point. Such a bulge is known as 
an aneurysm. Today, such changes 

(Continued on page 9) 
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Today’s Health News 


by ALTON L. BLAKESLEE 





Heart Insurance: If a heart attack strikes, the person who is otherwise 
physically fit is more likely to be able to carry on a normal life and 
avoid becoming a cardiac cripple, says Dr. Albert S. Hyman of New 
York. He finds tests used in sports medicine more reliable than an 
electrocardiogram in estimating a patient's ability to work. 


Tourniquet Trouble: Tourniquets are “almost never necessary," declares Dr. R. 
Arnold Griswold of Louisville, Kentucky. Indiscriminate use can be 
damaging. The main thing in first aid of arm or leg wounds is to 
avoid further contamination, and a simple way is to apply a big sterile 


pressure dressing. 


Canker Cure: Canker sores in some cases seem to be caused by citric and 
acetic acids, probably by some allergic mechanism, a medical team reports. 
They found some patients sensitive to foods containing citric acid, such 
as citrus fruits, while others were sensitive to acetic acid in 
vinegar, pickled foods, and some types of salads. Testing to find and 
eliminate the responsible food brought complete relief from or reduced 
the number and severity of canker sores. 


Extra Fluoridation Benefit: Fluoridated water seems to give children a better 
chance to develop straight teeth, besides reducing tooth decay. For, 
says Dr. David B. Ast, of Albany, New York, 55 percent of children 
examined in Newburgh, New York, where water has been fluoridated since 
1945, had almost ideally straight teeth. But in nearby Kingston, which 
did not fluoridate, only 13 percent boasted teeth as straight. 


Fashion Fee: An orthopedic surgeon says 90 percent of his female patients with 
foot troubles wear high heels. The four-inch heel, now fashionable, 
nearly triples the weight thrown on the balls of the feet, reports Dr. 
Harry D. Morris of Tulane University. 


Drug Sensitivity: Sensitivity to drugs might explain some of the increase of 
arteriosclerosis among persons under 40 during the last 20 years. An- 
imal experiments indicate that certain widely used drugs can produce 
blood-vessel scars that are quite like the thickened atherosclerotic 
roadblocks, Dr. Otto Saphir and associates of Michael Reese Hospital, 
Chicago, find. If this is a cause of premature artery and heart 
disease, pre-testing a person for sensitivity to a drug could avoid 


the trouble. 


Age Slowdown: Age reduces your "gas tank" of physical reserves. And physiolo- 
gists are measuring just how much, and how. One study comparing young 
and old rats shows a 10 percent reduction in the older rates of oxy- 
gen consumption, body potassium, and body nitrogen, all indicating a 
decline in functioning cells of the body. But calcium and magnesium 
increased in the older rats, meaning an increase in skeletal mass, 
reports Dr. A. Kurt Weiss, University of Miami School of Medicine. 

(over) 
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Resistant: Radiation holds no fears for one type of bacterium. It can with- 
stand radiation doses of over five million roentgens, about 10,000 times 
as much as a human can. It survived radiation intended to preserve 
meat and other foods, and now has been found to be a new and distinct 
species, tentatively named Micrococcus radiodurans. But, like other 
bacteria, it is killed easily by heat, says Dr. A. W. Anderson, 
Oregon State University bacteriologist. 


No Short Cut: "If an individual wants to improve his physical well-being, he 
cannot find any short cuts. Nothing can replace hard work and 
hard effort," declares Helen J. Hislop, University of Pennsylvania 
physiology instructor. So-called six-second exercises do not improve 
muscular strength in most people to any great extent, she finds. But 
they are helpful to athletes or others who have a strong desire for 
some specific improvement. 


Substitute Hearts: If enough research effort and funds were spent, within 
two years artificial hearts to replace sick or damaged human hearts 
could be ready for implanting in humans, And they could be in general 
use in five years, predicts Dr. Charles K. Kirby, University of 
Pennsylvania surgeon. He thinks researchers already have most of the 
surgical, physiological, and engineering know-how needed to create 
workable plastic hearts operated by electrical batteries, and that only 
solution of vital details stands in the way. 


Cancer Clue: Smoked meat and fish are a staple in the diet of Icelanders. 
And they have one of the world's highest rates of stomach cancer. Dr. 
Niels Dungal of the University of Iceland wondered if the smoking process 
produced cancer-causing agents in these foods, and for five years has 
been testing rats. Ten percent of those getting smoked meat have 
developed cancer, and so have 30 percent of those fed smoked trout, 
he reports. 


Air-Swallowing: All of us swallow air when we eat or drink, or swallow extra 
saliva from chewing gum or from smoking. Some persons swallow excessive 
amounts of air, and this is the most common cause of gastrointestinal 
troubles, writes Dr. James L. A. Roth, University of Pennsylvania. Some- 
times, particularly in tense persons during the excitement of anxiety, 
the air produces symptoms which closely mimic anginal heart pains. 


Secure Emotions: Persons who were emotionally secure in childhood are more like- 
ly to be able to adjust to changes coming with old age, says Dr. V. A. 
Kral of Montreal. Aging brings biological, psychological, and social 
changes or problems, at a time when the individual's ability to adapt 
has weakened. 


Jet-Age Medicine: This modern age is constantly introducing new stimuli, new 
substances, and new forces into our lives. But most medical research 
is geared to studying man and his ailments as though his life were 
fairly slow and constant, as it used to be, remarks Dr. Rene Dubos 
of the Rockefeller Institute. He suggests a different kind of scientific 
organization, and a "change of emphasis on what is worth doing and 
fashionable," to take account of our jet and space age changes. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and should be read as such. Obviously no “endorse- 
. ment” by the American Medical Association is implied by the publication of news items. —Editor 
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That’s a Good Question 
(Continued from page 6) 


can be corrected readily with special 
surgical procedures. This is usually 
advisable, for if the swelling con- 
tinues to enlarge, the arterial wall 


may become so thin that it finally | 


bursts. 


Tight Feeling 

What would cause my face to have 
a very tight, pulling feeling that 
comes on mostly during the evening 
hours? Do I need more fat? I am 
very thin. 


This type of sensation may well 
be primarily emotional. If you are 
very thin, probably the skin is not 
loose, but we would doubt that there 
is any observable tightening of it. 

You have described your condi- 
tion as a “feeling” and it may be 
nothing more than this. When a per- 
son feels tired, which would be more 


likely to occur in the evening, he | 
may experience a general “tighten- | 


ing” in the body reaction, sometimes 
described as a “drawing”’ or stiffness. 

You should talk this over with 
your physician, who can decide 
whether some relaxing treatment 
might be indicated. He also can 
advise you about correcting your 
weight problem. 


Chilly After Nap 

Almost every afternoon, I have a 
half-hour nap. I lie down on the 
sofa without taking off any clothing, 
but I have a light blanket over me. 
I have noticed that often I feel very 
chilly when I get up, although I do 
not feel chilly while napping. Shorld 
I use a heavier cover? 


You should either take off some 
of your outer clothing before you lie 
down or put on a sweater or extra 
blouse when you get up. The pro- 
cedure you are now following is very 
likely to make you feel chilly, for 
in discarding the blanket after fin- 
ishing your nap, you are subjecting 
your body to a sudden marked low- 
ering of temperature. Using a 











































Baby Lotion 


x Dp containing Zephiran 


Not only soothes, smooths, softens...but protects against 
painful irritations and rashes with continuing anti- 
bacterial action—every minute it remains on the skin! 


Yes now, with new hospital-tested Z. B.'T: Baby Lotion, you can keep 
your baby’s delicate skin almost as fresh and clean and sweet as the 
day he was born. Z.B.T: ’s rich, bland emollients act to soften and 
smooth the skin (without leaving a trace of sticky film) thus counter- 
acting the painful chapping and drying effects of weather and daily 
baths. And exhaustive clinical and hospital tests have proved that 
Z. B.T: Baby Lotion, with wonder ingredient Zephiran, quickly de- 


stroys the most common forms of rash and irritation causing bacteria, 
then continues to protect against their further intrusion every min- 
ute it remains on the skin. Use on the diaper area after each change, 





over the entire body after baths. Babies love Z. B. T. Lotion, so will you! 


heavier cover during your nap would | 


simply make you feel even more 
chilly. 

It probably would be best to take 
off your outer clothing before you 
lie down. Most people rest easier 
when this is done, and as you put 
the clothing on afterward, chilling 
would be prevented. END 
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Money-Saving Introductory Offer! ——S5NY~—_ 
m=. 30¢ OFF New Z.B.T. Baby Lotion —_ 


ZBT ; i Mothers! Try Z.B.T. Bab 
Pn 7 60¢ Z.B.T. Baby Lotion (4 oz. size) Lotion on your san aE 


59¢ Z.B.T. Baby Powder (90z. size) | in’ we for yourself how 


$1.19 Retail Value Only 8O¢ your baby’s tender skin. 
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Tampax cannot be seen or felt in place. 
Fully protective, even when bathing 
or swimming. Easy to change and 
dispose of —easy to carry. (One or 
two paper-protected Tampax RRpnRs 
tuck away in your purse.) In or BATS 
out of the water, you feel cool, RIAs 
clean, fresh with Tampax. No wehe 
odor, no bulges, no telltale outlines. 
Start using Tampax® internal sanitary 
protection this very month. You'll find 
it easier than you think—and nicer 
than you dreamed! 


TAMPAX iz 
Palmer, Mass. 
10 










A 'Woman’s Way 


by CISSIE 
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“They always surface at feeding time. . .” 


























“You're not the Fish and Wildlife Service, so stop stocking the pool!” 
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The space kitchen as it would look in flight. Crew member is seated at feeding tray, reaching for plastic tube of coffee. 


Kitchen for Astronauts 


THE FIRST United States citizen 
has journeyed into space and re- 
turned. The future holds more sub- 
orbital flights, then the launching of 
a single man into orbit around the 
earth, and, at some date within this 
decade, the blasting of two or more 
men into space for a trip that will 
last several days. 

One of :the many obstacles yet to 
be overcome is food service under 
conditions imposed by outer space. 
A long step toward solving this 
problem has been taken with the 
design of a prototype space kitchen 
that will store, prepare, and dis- 
pense all foods and beverages needed 
by a three-man crew during a 14-day 
space flight. 

Designed by Whirlpool Corp. 
under contract from the U. S. Air 
Force, the kitchen occupies one-half 
of a spaceship cabin 10 feet in 
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by ROBERT M. HENDRICKSON 


length and seven feet six inches in 
diameter. Fully stocked with food 
and beverages, the unit weighs 
slightly in excess of 800 pounds and 
can stand acceleration stresses up to 
eight times the force of gravity. 

Facilities include storage com- 
partments, an oven, a freezer and 
a refrigerator, hot and cold running 
water, and disposal sections for both 
wet and dry waste. 

While it would be possible to keep 
the crew nourished with pills, pow- 
ders, or liquid concentrates for 14 
days or longer, such a diet would 
provide little psychological satisfac- 
tion. Menus long on appetite appeal 
not only prevent. dissatisfaction 
from interfering with the crew’s ef- 
ficiency, but help reduce the stress of 
confinement, isolation, and boredom. 

On the theory that mealtime will 

(Continued on page 61) 


Spaceman removes can of turkey from 
oven and attaches ratchet-type food- 
expelling device to bottom of the can. 
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My 14-year-old daughter is very unhappy because she 
has no real friends among the girls in her class. She 
seems cooperative and well adjusted at home, so I 
can’t understand why she is not more popular at 
school. 

Unpopularity can generally be traced to being so 
different from the rest of the group that there is no 
common meeting ground, or to personality traits 
that the rest of the group dislike. 

Your daughter seems well adjusted at home, but 
it does not follow that she is equally well adjusted 
at school. Invite some of the girls to your home and 
keep your eyes and ears open. You can quickly dis- 
cover if your daughter is different in interests and 
outlook on life from the other girls. 

Should this be the trouble, encourage her to seek 
friends whose interests are more in line with hers. 
If the situation is not corrected in another year, seek 
professional help from her teachers or from a child 
guidance expert. 


: 


Just how old should a girl be before she stops going 
to a pediatrician? My daughter, who is 17, will not 
go to the pediatrician and gives siliy reasons like 
not being able to stand going there with all those 
babies. 

Your daughter’s feelings are quite understandable 
regardless of the merit of her reasons. I would respect 
her wishes as they certainly represent a normal, 
justifiable, and healthy desire to be treated as an 
adult. 

Most pediatricians are well qualified and pleased 
to care for adolescents up to about 18 years of age. 
Some who have a sufficient number of adolescents in 
their practice have set aside special hours or days 
when they will see only these older children, usually 
without, or at least separate from, the parents. The 
adolescents appreciate this kind of arrangement. 

Why not call your pediatrician and ask him for 
an appointment at a special time. Your daughter 
should also discuss with him her desires and his 
recommendations for her concerning future medical 
care. 
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I am trying to find out what has happened to spinach. 
It used to be recommended so widely for infants and 
children as a good source of iron. 

It is correct that more recent studies have shown 
that although the iron content of spinach is high it 
is present in a form that is not readily absorbed in 
the digestive tract. More satisfactory food sources 
of iron are eggs, meats, and whole grain cereals. How- 
ever, there is no reason why the average normal per- 
son who likes spinach should not eat it when the 
opportunity appears, nor why anyone who dislikes it 
should eat it, provided other green vegetables are 
included in the diet. Spinach is also an excellent 
source of carotene, which the body converts into vita- 
min A. 





My little girl is in kindergarten. She is bright, cute, 
and, I thought, aggressive. She has played with other 
children for several years and I thought she got along 
well with them. Now she tells me tearfully that none 
of the children in kindergarten like her. The girls 
in the neighborhood don’t like her either. She is be- 
coming very shy with other people and clings to me 
whenever I give her the chance. 

What an adult considers ‘‘cute” may not appeal to 
children. Your daughter’s “cuteness” and aggressive- 
ness may be taking the form of showing off or bully- 
ing. Ask her teacher to tell you frankly what seems 
to be the problem in her friendship with other chil- 
dren. 

You might also invite small groups of children from 
the neighborhood and from the kindergarten to your 
home. You can quickly discover, by what these chil- 
dren say and do, what they dislike about your daugh- 
ter’s behavior. Then get to work and correct it. 

Since every child wants companionship, your daugh- 
ter is turning to you when the other children refuse 
to play with her. This is not healthy for your daugh- 
ter nor will it be adequate compensation for her as 
time goes on. 





Readers are invited to mail their questions to Growing 
Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Ill. 
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You never outgrow your need 
for the nutrients in Milk 


Any discussion of balanced diets must take Milk 
and Milk Foods into consideration—and that 
stends for all age groups, too, because we never 
outgrow our need for the nutrients in Milk. 

When used with meats, fruits and vegetables and 
cereal foods, Milk helps to fill certain nutritional 
requirements lacking in the other groups. Daily 
food plans which include Milk and Milk Foods are 
more likely to be nutritionally balanced. And be- 
cause it isa beverage, Milk fits easily into all menus. 

The protein in Milk is high in nutritive value. 
In addition to providing high quality protein, it 
can increase the value of vegetable proteins. 

Milk and Milk products are the most important 
sources of calcium in the American diet. Milk 
provides a practical way to supply calcium. 

And Milk provides “‘energy” from its fat and 
sugar, in addition to protein, minerals and vita- 
JULY 1961 


mins, a desirable combination in the daily diet. 
Milk and Milk products require little if any prepa- 
ration. They are low in cost for the food value they 
supply. And they are available throughout the year. 

Whenever a balanced diet is planned for any age 
group, include Milk — because we never outgrow 
our need for the nutrients in Milk. 


{ en 


MEAT 


Milk makes it a square meal. 
Milk and other dairy foods form 
one of the 4 basic food groups 
you need every day. The others 
are (1) meats, fish, poultry, eggs; 
(2) fruits and vegetables and (3) 
breads and cereals. 





Vege- Bread 
tables & 
& Fruits § Cereals 











AMERICAN DAIRY ASSOCIATION 


The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Association 
and found consistent with current authoritative medical opinion. 


13 





PHOTO: JEAN RAEBURN 


tA 








¥ 
7 
rf 


ry Something to 
fe Think About 


by Frederic R. Gamble, president, American 
Association of Advertising Agencies 









The Importance of Honesty in Advertising 


ECENTLY there came to my 
desk a printed folder entitled 
“Principles Governing Advertising 
in TODAY’S HEALTH.” In it the 
American Medical Association sets 
forth its code of eligibility and suit- 
ability for advertising it will accept. 
This is an excellent document. It 
recognizes the vital importance of 
keeping the public informed of new 
and useful things. At the same time, 
it insures against misinformation and 
bad taste. 

It is noteworthy that this code, in 
its basic provisions of suitability, 
closely parallels the code of ethical 
practice of the American Association 
of Advertising Agencies. Our code is 
not new. Since 1924, we have had a 
code as a guide and a conscience for 
responsible advertising agencies 
throughout the nation. 

Yet in spite of this, a recent survey 
of thought leaders disclosed that 
none of the persons interviewed had 
ever heard of the code or had any 
knowledge of advertising’s continu- 
ing efforts toward believability and 
good taste in its product. Nor did 
any of these thought leaders, who 
as a group are vocal critics of adver- 
tising, know the other things that 
the industry is doing to improve 
its product and assume its responsi- 
bilities of good citizenship. 

Not one had heard of the joint 
Interchange of Opinion on Objection- 
able Advertising by which the AAAA 
and the Association of National Ad- 
vertisers monitor advertising in bad 
taste, or otherwise objectionable, 
and attempt by persuasion to correct 
it. Very few had even heard of the 
Advertising Council, through which 
national advertisers, agencies, and 


14 


media donate millions of dollars 
worth of space, time, and services 
every year to gain public support 
for national causes. These include the 
Red Cross, the Boy and Girl Scouts, 
Project HOPE, and others. 

While the great preponderance of 
advertising is ethical and sound, 
there always has been, and probably 
always will be, a small minority of 
objectionable advertising. Just as 
medicine has its ‘“‘quacks,’”’ law its 
“shysters,” education its diploma 
mills, and journalism its sensational- 
ists, so has advertising its few un- 
principled “hucksters.” 

The important difference is that 
advertising lives in a goldfish bowl. 
The quack and the shyster, to a large 
degree, can cloak their sins from 
public view. The damage these indi- 
viduals do to their professions is 
harmful—but it is not catastrophic 
in effect. Similar opportunists in ad- 
vertising, however, operate in the 
open, on both local and national 
levels, and the very nature of their 
product claims an inordinate share 
of public attention. Members of the 
American Association of Advertising 
Agencies express an overwhelming 
determination that organized adver- 
tising must eliminate such abuses. 
This is not an easy thing to do be- 
cause the law denies national organi- 
zations like ours any positive 
regulatory power. 

Can self-regulation curb’ the 
actions of the minority which is 
hurting us? I think it can. It can 
take up where law enforcement 
against untruthful and misleading 
advertising leaves off. It can define 
and spotlight advertising that is of- 
fensive to the public tastes. If we can 





bring the full weight of ethical in- 
dustry hostility—from advertisers, 
agencies, and media—to bear against 
such practices, we can succeed. 

It is heartening to us that the 
AAAA Copy Code is endorsed by 
the national organizations of adver- 
tisers and business publications. Last 
year we issued an interpretation of 
that code as it applies to television 
advertising. 

Through our joint Interchange, 
we are bringing to bear the force 
of critical industry opinion on those 
who, innocently or deliberately, stray 
from the confines of accuracy and 
good taste. We have had far more 
success than meets the eye—success 
which, quite naturally, we cannot 
detail. 

Also, the associations of business 
and industry with which we are 
allied have ethical standards of their 
own through which the majority can 
prevail. These can and should be 
focused on the problems of adver- 
tising, and we are confident they will. 

Every time an advertiser claims 
more than his product or service will 
do, he hurts the whole of advertising. 
Every time an agency connives in 
that or fails to follow its best judg- 
ment in media selection, it injures 
advertising a little bit. Every time 
a publisher accepts an advertisement 
that is unsuited for his publication, 
he is doing advertising a disservice. 

Exemplary, then, are your “Prin- 
ciples Governing Advertising in 
TODAY’S HEALTH.” When all in- 
dividual publications and broadcast- 
ers, individual advertisers, and 
individual agencies stand as solidly 
on their principles, we will have 
gained a great victory. END 
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it’s easier with B-F-I. —_aisernic 
Don’t get all wrapped up in caring for minor cuts and abrasions. Just 


sprinkle on B-F*I. Soothing, medicated B-F°I clings to your skin, forming 
a barely visible protective coat that helps healing and inhibits infection. 
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Keep a can of B-F*I handy for fast relief of the discomfort of 
scratches, cuts, chafing, minor abrasions, rashes, bites, athlete’s foot, 
and itching, burning feet. 


B-F-I is a trademark of Merck & Co., Inc. 


Ws] MERCK SHARP & DOHME « Division of Merck & Co., INc. « West Point, Pa. 
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per annum 
compounded 
semi-annually 
& 
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PLUS FREE GIFTS! 


Parker ‘‘T-Ball’’ Jotter & Pencil 
Free with $250 account 
Leather Case Travel Clock 
Free with $500 account 
Dormeyer Portable Mixer 
Free with $1000 account 

Gruen Men’s/Lad. Wrist Watch 
Free with $2500 account 
Polaroid Land Camera 
Free with $5000 account 


130 Dividends Paid Since 1896 
Over $6,000,000 in assets 
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215 E. Fayette, Baltimore 1, Md. 
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housewife 314 mi., stenographer 6 mi., 


sales girl 8 mi., waitress 1244 mi., 
woman shopper 8'/, ‘mi. 


Now do you realize the importance 
of foot comfort and fit? 
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BAREFOOT FREEDOM’ 


Ameriea’s Most Attraetive 


COMFORT SHOES 













Made over 
sensible lasts 
with sensible 

low heels. 
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For women of all ages; for expectant mothers 
Write for name of dealer and booklet 


MILLER SHOE COMPANY 


Cincinnati 23, Ohio “40 years’ success” 
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Lets Talk 


About Food ........% 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Se.D. 
& 


We are having an office argument about the advisability of re-using a tea 
bag once it has dried. My boss claims that breakdown-products of tannic 
acid are harmful to the body. But I like weak tea, and so I use the tea 
bag twice. 

There is no harm in using the same tea bag several times, if you like 
weak tea. There is no particular advantage either. Why don’t you ask 
the boss for a raise so that you can use fresh tea bags every time? 
Underbrew the tea, to ‘‘desired weakness;”’ it will have more flavor and 
be a better cup of tea. While there is probably a greater relative concen- 
tration of the tannins in tea made from tired tea bags, they are in no 
way hazardous. 


Is there any food value in sugar? I prepare the meals for my family and 
want to know what I put into them. 

White sugar provides only calories, which, of course, are a very im- 
portant part of total nourishment. Dark brown sugars and molasses con- 
tain a number of minerals, mainly iron and calcium, and small amounts 
of the B vitamins. 

Sugar serves many important functions. It improves the flavor of food 
and beverages and permits us to enjoy many foods that otherwise would 
be fairly unpalatable. Without sugar, tart berries and fruits, ice cream, 
cakes, and pastries would be lacking in flavor and baked products would 





s 
not have their light brown crust. Sugar is also a good preservative when > 


used in jams, jellies, and candied fruits. 
@ 


I have heard that the charring of meat that may occur during outdoor 
barbecuing produces materials that may be harmful. Is this true, and 
how can one prevent the charring? 

Considerable attention has been devoted to the study of the chemical 
compounds produced when fatty foods are ignited or when fat is over- 
heated. Excessive charring should be avoided. There is no nutritional ad- 
vantage to charred meat, and it may present a slight hazard. The 
production of thick black coatings on steaks and chops should be avoided. 

The charcoal briquettes should be spaced so that dripping fat will, 
for the most part, not be ignited. One (Continued on page 62) 








Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month, 
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Contains 100 pages, 

248 calorie-counted recipes, menus 
and instructions for finding your 
best weight and controlling it 
by sensible eating. 


Free from Wesson! The first 
cook book of its kind designed to 
combine the best of eating with 

the prevention of ad bt ae 


Menus are all worked out 
for you at 3 different calorie levels. 
The eating is delicious. 


You’ll learn how to 
determine your best weight... “iM 
how to find the right number of “=, 
calories you should eat every day.“ 
and still enjoy every meal. & 


Good nutrition assured. 
Menus fulfill the recommended 
dietary allowances of the Food and 
Nutrition Board of the National 
Research Council. 
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Now... Eat gloriously without overweight! 


Get this new cook book free for one Wesson label 


APPETIZERS: Bouillabaisse, Cheese Dips! 
Soups and snacks to enjoy without cheating. 
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SALADS: A feast of ideas for salads and 
calorie-controlled Wesson dressings. 


MAIN DISHES: Steak, Chicken, Seafoods. 
New ways with leaner cuts of meat, too. 


DESSERTS: Luscious Chiffon Cake, Cherry 
Pie, Cookies for weight watchers. 
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PASTA: Weight-watching recipes for 
Spaghetti Marinara, Spanish Rice. 


Free fr 1 Wesson label 


The Wesson People, Box 777, Hinsdale, Illinois 
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i poly-unsaturated pure vegetable oil, for my free copy of 
' “The Cook Book of Glorious Eating for Weight Watchers” 
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NAME 
ADDRESS 
When your physician recommends modifying your diet and 


specifies pure vegetable oil to replace solid fats, poly- 
unsaturated Wesson is unexcelled by any leading brand. 























“THE WONDERFUL HUMAN MACHINE” 


Give A Gift Subscription To TODAY’S HEALTH— 


Receive This Educational Booklet Free!! 


One of the most popular series of articles ever 
published in TODAY’S HEALTH was on our own 
human bodies. Words and pictures explained in 
easy-to-understand style ‘The Wonderful Human 
Machine’”’. 


Eight parts are devoted to describing the 
Section headings are: 

The Skeleton 

The Muscles 

The Nerves 

The Heart 


In response to popular demand, this series of arti- 
cles has been reprinted in booklet form. Consisting 
of 56 pages, printed on paper the same size as 
TODAY'S HEALTH, this pamphlet is an educa- 
tional must. 


anatomy and physiology of the human body. 


The Lungs 

The Skin 

The Digestive System 
The Sense Organs 


Large, clear illustrations supplement the text. Unfamiliar words are defined in special 


vocabulary guides. 


You can receive a copy of this booklet (regular cost $1.00) without charge } 
gift subscription to TODAY’S HEALTH. Introduce your friends, neighbor 
TODAY’S HEALTH Magazine by entering a subscription for them now! 


Fill out the coupon below and enclose your remittance of $2.00 for 8 issu: 
kindness will receive TODAY’S HEALTH for eight months; you will recs 
for your family. This booklet can only be sent if you include your remit! 
gift order. 


If you wish, you may send $2.00 to renew your own subscription to TODAY'S HEALTH and receive a copy of ‘‘The 


Wonderful Human Machine”’ for your own use. 


TODAY'S HEALTH 
535 N. Dearborn St. 
Chicago 10, Illinois 


Yes, please enter a gift subscription to TODAY'S HEALTH for 8 issues (months). Enclosed is my $2.00. 


Send to: 
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Corridor of Manhattan General Hospital is jammed with movie equipment as shooting of The Young Doctors begins. 


Hollywood Goes to a Hospital 


by DOUGLAS DUNCAN 


ONE DAY early this year four tons of motion picture 
equipment, accompanied by a team of 80 actors, ac- 
tresses, and technicians, moved into Manhattan Gen- 
eral Hospital in New York City. Patients, nurses, 
residents, and interns walking through the corridors 
suddenly found themselves sharing a scene with film 
stars Frederic March, Eddie Albert, Dick Clark, Ben 
Gazzara, Aline MacMahon, and Ina Balin. The movie, 
The Young Doctors, to be released by United Artists 
later this year, also was filmed at Woman’s and St. 
Luke’s Hospitals in New York City and at Vassar 
Brothers Hospitals in Poughkeepsie, New York. 


JULY 1961 


The movie, which dramatizes the little-publicized 
work of the pathologists, is based on a novel, The 
Final Diagnosis, by Canadian author Arthur Hailey. 
The producers, Stuart Millar and Lawrence Turman, 
both in their 30’s, using an “un-Hollywood” approach, 
took their cameras into the hospitals in an effort 
to achieve realism and authenticity. Some of the 
supporting roles were played by nurses, medical 
technologists, and other members of the hospital 
staffs. New York City Commissioner of Hospitals 
provided technical advice, and Dr. Charles F. Begg, 
chief pathologist at St. Luke’s, supervised medical 
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details of the film shooting. And Richard O. 
Myers, M.D., Van Nuys, California, pathologist 
and member of the AMA Physicians Advisory 
Committee on Television, Radio, and Motion Pic- 
tures, reviewed the script before filming started 
and advised the producers on numerous details 
ranging from medical ethics to exact scientific 
terms that pathologists use in discussing a case. 

The basement corridor of Manhattan General 
Hospital was recreated on a New York City 
soundstage for the pathology laboratory scenes. 
The 92-foot set required 2000 feet of plumbing 
and 1000 feet of wallboard. Equipping the 
pathology lab alone was a major logistics prob- 
lem. Over 500 photographs of 75 hospital lab- 
oratories were studied by the set designers. The 
mocked-up lab for the movie required 15,000 test 
tubes, bottles, knives, and other pieces of equip- 
ment, some bought, some borrowed from various 
hospitals in the area. It took two weeks to shoot 
30 minutes of film for the laboratory scenes— 
and an additional two weeks to sort out and re- 
turn all of the pieces of equipment used. 

By making the movie in and around New York 
City, the producers were able to use actors and 
actresses who were appearing at the same time 
in several of the Broadway shows. They were 


Student nurses show mixed reactions to dissection of 


human body. Ina’s reaction includes a queasy feeling. 
Pathologist, who performs autopsy, explains to girls 
that autopsies are important because living people can 
benefit from studies of the tissues of dead patients. 


Nib ey 


MORGUE 


Much of story of The Young Doctors is concerned with 
pathology—study of effects of diseases on tissues. 
Star Ina Balin is about to witness autopsy of patient. 


Ina slips out of the morgue to recover from her 
squeamishness and is met in the corridor by young Dr. 
David Coleman, played by Ben Gazzara. The young 
pathologist talks to Ina, persuades her to return to 
autopsy. Ina pluys role of student nurse Cathy Hunt. 
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SLAB SE™= wow; 
Dr. Joseph Pearson, played by Frederic March, 
meets Ina after the autopsy, tells her there’s 
nothing to counter effect of death like living it up. 


Young Doctors uses both professional actors and professional 
medical personnel. Looking into microscope in foreground is 
Dr. Nora Spens, resident pathologist at St. Luke’s, New York 


In another scene using hospital staff members, teen-age idol Dick 
Clark hands baby delivered in ambulance to Judith Piplow, R.N. 





Ina Balin eri Ben Gazzara meet again in 
film story when Ina slips on the ice outside 
nurses’ residence, hurts her knee. Ben 
thinks she’s faking but invites her to dinner. 
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Actress Phyllis Love, the only star of the show flown wife of Dick Clark. Scene above was done outside Vassar 
from Hollywood to New York for the filming, plays the Brothers Hospital, Poughkeepsie, in near-zero weather. 





given time off in order to make their regular matinee performances. 

Since the hospitals could not be asked to suspend their public ad- 
dress systems for paging doctors while the movie was being made, 
the background noises were recorded in the soundtrack of the film. 
One exception to this rule was made at Woman’s Hospital where there 
is a Doctor Coleman on the staff. This also is the name of a young 
pathologist played by Ben Gazzara in the film. The movie makers 
felt it would appear incongruous if the fictional Doctor Coleman 
ignored the ‘Doctor Coleman’”’ calls on the speaker, so that part of 
the paging was cut out of the soundtrack. END 


Dramatic scene when it’s discovered that Dick Clark’s baby is vic- 
tim of blood disorder brings together Gazzara, March, Edward An- 
ee E: = ‘ drews, Eddie Albert, and Clark. A blood transfusion is ordered. 
Dr. Spens and Mrs. Ella Smith, his- : 
tology technician at St. Luke’s, helped 
set up the props for movie scenes. 


Dick Clark’s role is that of a young doctor 
whose child’s life depends on correct blood 
analysis. Here, he anxiously asks about tests. 
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Aline MacMahon and March study x-ray of Ina’s leg, which 


has become increasingly painful, discover malignant growth. 
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Preparing for the surgery scene, Ina is briefed by 
Dr. Charles Begg, chief pathologist at St. Luke’s. 


Movie has traditional happy ending as young pathologist plans to marry student nurse despite her leg amputation. 
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Doctors of the ‘Revolutionary War 


OF THE BRAVE and irascible patriots who “severed 
the political bonds’ in 1776, many were physicians— 
memorable, distinctive, and emphatic men. Of 56 
signers of the Declaration of Independence six (the 
first six listed below), worked in the field of medi- 
cine; of an estimated 3500 practitioners, many were 
embroiled in the politics and the warfare of the Revo- 
lution. 

First (after John Hancock) among those who 
signed the Declaration was Josiah Bartlett of the New 
Hampshire colony who was then a thriving practi- 
tioner of some 25 years standing. Of his early career 
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little is known except that he was at one time ex- 
pected to die of a fever, whereupon he drank a quart 
of cider, perspired freely, and recovered; and the 
historian Thacher attributes to this event Bartlett’s 
great skepticism of “all arbitrary medical rules’ and 
his reliance instead upon observation of nature and 
experience. 

His devotion to independence was so outspoken 
that the British singled out his home for destruction. 
Following the Revolution, he became a judge in New 
Hampshire and, later, first governor of the state. His 
political career was exemplary and peaceable. 


Reprinted from SPECTRUM, 
medical journal published and copyrighted by 
Pfizer Laboratories 



























Oliver Wolcott labored mightily ‘‘to devise ways and 
means for preserving the health of the troops. . .” 
He was a member of the committee that attempted to 
reorganize medical services for the army, for, as 
George Washington complained, . the pay of 
regimental surgeons is so low” that no capabie gen- 
tleman would accept the appointment; but as often 
as the committee met and drew up plans, Congress 
tabled them, and only months afterward (when Wol- 
cott had left the committee) was a plan adopted 
“that there be one director general of all the military 
hospitals . . . that a nurse be allowed for every 10 



















Benjamin Rush served as a@ surgeon general 
during the War. He discovered that “warm 
baths often were a remedy for diarrhoea.” 


Illustrations by Gil Walker 


sick or wounded . . . that an hostler or stabler be 
allowed to each hospital.’’ Medical officers had no 
rank; a physician or surgeon was paid $5 a day and 
six rations. Wolcott fought in the front lines as a 
major general and later was a member of Congress 
and governor of Connecticut. 

Lyman Hall began his career as a preacher, but, 
turning out to be perhaps too “social” a being for 
the clergy, he went on to study medicine and set up 
practice in Georgia. In Georgia he became excited 
about the Revolution and tried to get his colony to 
send delegates to the Continental Congress; but peo- 


General Washington insisted his 
men receive smallpox inoculations, 
although Congress was against it. 
Some men brought their families. 
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ple there were lukewarm and ended by sending him 
as a delegate. Thereafter, he remained prominent in 
politics and went on to become governor of Georgia, 
but, best of all, he conceived the idea of a state uni- 
versity (and saw to it that land was set aside for it), 
the first in the United States. 

Matthew Thornton, of “invincibly grave’? mien, was 
pleased to regard himself as a metaphysician as well 
as a physician. He agitated mightily against the 
Stamp Act, not out of political or economic consid- 
erations, but because of its immorality. 

George Taylor, born in North Ireland, began his 
career in Pennsylvania as clerk, then manager, in an 
iron foundry and (over the years, in a fashion dimly 
recorded) prepared for the medical 
profession but disliked it. He rose 
to colonel in the Bucks County mili- 
tia, but never saw active service. By 
the year 1763 he had become notable 
for his opposition to the British, and ¢ 
for some six years served in the pro- 
vincial Assembly as a “furious 
Whig.” After the Boston Tea Party 
he was again aroused and returned 
to the Assembly in 1775. When he 
signed the Declaration of Independ- 
ence, he was 60 years old—one of 
the oldest representatives. 

Benjamin Rush, the greatest Amer- 
ican medical scientist of his time, 
inspired Tom Paine and wrote crit- 
ically on military hygiene and 
dengue fever. He served as a sur- 
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geon general, but his devotion was ill rewarded, for 
in those days a bitter factionalism developed about 
the high office of surgeon general. The three best 
physicians the young country had to offer held that 
office in turn—John Morgan, William Shippen, Jr., 
and Rush—and as a result the reputation of each was 
ruined. Rush was critical of Washington’s policy at 
Valley Forge and seems to have joined one of the 
several factions intent on deposing him. He either 
sent or was charged with sending an anonymous 
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letter proposing that General Wash- 
ington retire. This placed Rush in 
such ill favor that he decided to re- 
tire. He served on the staff of the 
Pennsylvania Hospital and made pro- 
found contributions to medicine. 
Joseph Warren had begun the prac- 
tice of medicine in Boston but was 
distracted by politics, being given to 
fiery speeches and inflammatory ar- 
ticles in the press. He was celebrated 
for his oratory, and served on nu- 
merous committees concerned with 
“the State of Rights of the Colon- 
ists” and the problems of procuring 
medical supplies and furnishing them 
without waste where the army 
needed them. It was he who sent 
Paul Revere to ride through Lexing- 
ton and rouse the colonists into 
what, to the surprise of everyone, 
was becoming a war of revolution 
then and there. He died in the front 
ranks at Bunker Hill. His brother, 
John Warren, had been superintendent of hospitals 
in Boston from 1777 and is known to have performed 
an amputation at the shoulder joint in 1781. 
Samuel Prescott was with Paul Revere when he 
was captured but managed to escape and went on 
about the task of summoning patriots to arms. So 
well did Prescott do his work that when the British 
arrived at Concord there were enough Minute Men 
to hold them and an hour later enough to rout them. 


When Morgan retreated from Long Island, New 
York, crude stretchers were made from logs and 


Among the heroes of Bunker Hill 
were 31 physicians. Ten were killed. 
John Warren was one of the wounded. 





John Jones was professor of surgery in King’s 
(nowadays Columbia) College, New York, and the 
author in 1775 of Plain, Concise, Practical Remarks 
on the Treatment of Wounds and Fractures, the first 
American medical book and the standard reference 
work of the American armies. Jones favored dry 
dressings for recent wounds, but not ointments, and 
he advised that “deep and winding” puncture wounds 
be “‘enlarged”’ and severe contusions opened. ‘““Wounds 
of the chest and abdomen,” he wrote, 
“are serious,”’ and should be suitably 
dilated, then the patient bled as 
much as possible. He was one of the 
few American physicians with a 
medical degree (his was from 
Rheims). Fewer than 50 degrees had 
been conferred in the Colonies by 
the two existing medical schools. 

James Tilton graduated with the 
first medical class in America (Phila- 
delphia Medical School, 1765) and 
developed a thriving practice until 
he joined a Delaware regiment. 
Serving with it, he took charge of 
several hospitals and became noted 
as a critic and reformer. He claimed 
that the greater “the pomp and ex- 
travagance” of hospital arrange- 
ments, the worse were the casualties, 
and he was appalled at the preva- 
lence of the putrid fever (typhus, 


coats so the wounded could be taken to hospitals. Which he (Continued on page 70) 
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The Doctor Was 


This month, 185 years after the birth of 


our nation, the story of this fiery non-conformist has a 


vital lesson for every citizen of America. 


ROBERT MORRIS mopped his forehead in the sultry 
heat of the Pennsylvania State House, scratched his 
signature on the document, and handed the pen to 
Dr. Benjamin Rush. The physician wrote his name 
firmly, uncompromisingly beneath that of Morris and 
in turn handed the pen to his friend of less troubled 
times, Benjamin Franklin. In this way, on that 
historic July 4, 1776, Rush and Franklin, the two 
greatest scientists of early 
America, signed the Decla- 
ration of Independence, 
one after the other. 





Rush quarreled with George 
Washington over corruption 
in army hospitals during war. 





Although both men were 
Philadelphians and equally 
dedicated to scientific truth 
and to the American cause, 
they could scarcely have been more different. Where 
Franklin was wise and tempered in his remarks, 
Rush was rash and outspoken. Franklin was old and 
steady. Rush was young and mercurial. In public 
meetings, Franklin fenced with the rapier of wit, and 
Rush slashed with the bright sword of eloquence. 

Today, 185 years after the momentous birthday of 
our nation, Franklin’s name and accomplishments 
are famous in the world while Benjamin Rush’s 
name is only a brave signature on an immortal 
document. In his day he was not only a fiery patriot 
but also the greatest American physician, a military 
surgeon, a talented medical researcher, a notable 
writer and educator, and champion of many causes. 
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Benjamin Rush was born of Quaker and 
Presbyterian stock on Christmas Eve, 1745, on the 
family farm at Byberry, a dozen miles upriver from 
Philadelphia. The house still stands within easy 
walking distance of the Pennsylvania Railroad’s 
Torresdale suburban station. On the wall of the 
farmhouse hung a most un-Quaker-like sword, which 
the boy’s great grandfather had carried in old 
England as a cavalry officer for Oliver Cromwell. In 
the child the sword awoke a craving for glory on the 
battlefield which conflicted with his religious up- 
bringing. 

When Benjamin was six, his father died. His 
mother had to open a grocery store in Philadelphia 
to support her children. Despite the family’s lack of 
money, the boy went to school. The College of New 
Jersey, later to be known as Princeton, accepted him 
when he was only 12 
years old. At college his 
eloquence’ in _ public 





In 1793 epidemic, Philadel- 
phia had only three doctors 
to care for 6000 victims. 





speaking appeared to 
mark him for a law ca- 
reer, and arrangements 
were made to place him in the office of a 
Philadelphia lawyer. 

Then the youth’s uncle, Rev. Samuel Finley, 
intervened. Practice of the law was too full of 
temptations for such a full-blooded, handsome young 
man. To save him from the devil and his works, 
Benjamin was told to study medicine. He readily 
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a ‘Rebel 


agreed and was apprenticed to Dr. John Redman, a 
prominent Quaker City physician. 

In those days a medical apprentice was errand boy 
and body servant to the doctor. On Doctor Redman’s 
calls, 15-year-old Benjamin acted as_ orderly, 
sometimes let blood and nursed patients. For five and 
a half years he toiled to learn his profession, being 
absent from his work only 11 days and spending only 
three evenings outside of the doctor’s house. Such 
industry, together with his undoubted talent, 
impressed Doctor Redman, and he urged the youth to 
go to the University of Edinburgh, Scotland, then 
the foremost medical school in the world. 

In Scotland, Benjamin kept a journal in which 
with characteristic honesty and vigor he noted his 
reactions to Europe. He commented on the Scotch 
habit of living in apartment houses as contrasted to 
the single-family row houses of Philadelphia. In this 
way Edinburgh contained twice as many people as 
the American metropolis but occupied only one-third 
of its area. Benjamin also reported that at night the 
Scotch threw refuse out their windows to be picked 
up by carts in the morning. Those foolhardy enough 
to walk about the streets after 10 p.m. were apt to 
be spattered with garbage. 

“This is called here being naturalized,” he wrote. 
“As yet, I have happily escaped being made a 
freeman of the city in this way.” 

Soon Benjamin had more significant things to 
write about. He became a student of the brilliant Dr. 
William Cullen. To earn his doctor’s degree he 
made a pioneer study of the digestion of food in the 
stomach. With his singular passion for getting at 
the scientific truth, he performed tests on his own 
stomach, using an emetic to bring up its contents for 
study. In this way he proved the stomach’s acidic 
action and wrote a strikingly original thesis. 

Even as the Scotch faculty taught him medicine, 
the iconoclastic Scotch students introduced him to 
shocking political ideas. 

“Why do we have a king?” they argued. “A 
republic would be more moral and more honest.” 
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When in June 1768, Benjamin finished his studies 
and went to London, he was sufficiently convinced by 
Republican arguments that he visited John Wilkes in 
prison where he had been locked up for calling 
George III a liar. Benjamin was unimpressed by 
Wilkes. He found a hearty American from his own 
city more to his liking. This was Benjamin Franklin, 
who represented the colonies in the capital. For his 
part, Franklin readily recognized a kindred spirit in 
the young man and saw to it that he met some of his 
London friends. 

Benjamin found himself associating with such 
famous men as painters 
Benjamin West and Sir 
Joshua Reynolds, play- 





High point in Rush’s early ca- 
reer (at age 30) was signing 
Declaration of Independence. 





wright Oliver Goldsmith, 
and actor David Garrick. 
One night he dined with 
-. none other than Samuel 
Johnson, and in his journal he out-Boswelled 
Johnson’s indefatigable biographer. He noted that 
soon after the company met, it was remarked to 
Goldsmith that reviewers had been very hard on his 
new play. 

“What then,” Johnson said. “Where is the 
advantage of having a great deal of money but that 
the loss of a little will not hurt you? In like manner, 
where is advantage of having a great deal of 
reputation but that the loss of a little will not hurt 
you? You can bear the censures of the reviewers.” 

These were wise words that stood Benjamin Rush 
in good stead later in his stormy life. He visited 
British hospitals. Benjamin Franklin loaned him the 
money to make a trip to Paris to study French 
hospitals as well. Then in 1769, he returned to 
Philadelphia to begin one of the most memorable of 
American medical practices. (Continued on page 58) 
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RHEUMATIC FEVER: 
How Dangerous Is It? 


by NORMAN B. ROBERG, M.D. 


Attending physician at Illinois Research and Education Hos- | 
pital and professor of medicine at the University of Illinois. i 


HEUMATIC heart disease, the 
ho heart disease of 
childhood and youth, also threatens 
women in their childbearing years. 
Men are incapacitated by this disease 
when their families are young and 
need them most. More than a million 
Americans are living restricted or 
shortened lives because of rheumatic 
heart disease. This ailment is present 
in one school child out of every 
hundred. Fortunately, many children 
and adults with rheumatic heart 
disease can lead normal lives, and 
new medical and surgical treatments 
are helping many others. Most 
encouraging and more important, in 
recent years we have learned that 
rheumatic heart disease can be 
prevented. 

The prevention of this disease 
depends upon’ the _ knowledge, 
alertness, and interest of parents as 
well as_ physicians. Close and 
continuous cooperation between them 
is essential. 

« Rheumatic heart disease is an 
inflammation of the valves and 


must be found and eliminated. Drs. Burtis Breese 
muscle of the heart that occurs 


and William Talpey of Rochester, New York, during an attack of rheumatic fever. 


This inflammation can lead to the 
creation of scar tissue, which may 
deform the heart valves so that they 
cannot function efficiently. Scar 
tissue in the heart muscle may reduce 
its strength. ‘The words can and may 
are significant. The inflammation of 


Condensed from Heart Care: An Authoritative Guide by Twenty Ex- the heart may be mild in one person 
perts, edited by Morris Fishbein, M.D. © 1960 by Doubleday & Co., Inc. and severe in another. Some persons 
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To eliminate rheumatic fever, “strep” infections 


who made 12-year study of such infections, check 


agar plate for germ growth. 
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develop more scar tissue than do 
others. Mild inflammation may, 
therefore, result in scarring. In 
others, severe inflammation of the 
heart may heal with little or no 
permanent injury. 

An attack of rheumatic fever does 
not protect the child or adult from 
further attacks. People do_ not 
become “immune” after one attack, 
as they do after an attack of measles, 
mumps, or chicken pox. Certain 
persons and families are susceptible 
to rheumatic fever. Not only are they 
not protected by an attack, but, 
having had one attack, they are much 
more likely to suffer repeatedly from 
rheumatic fever. Moreover, each 
attack of rheumatic fever further 
threatens or injures the heart. 

To eliminate rheumatic heart 
disease, rheumatic fever must be 
prevented. To do this, the strepto- 
coccal infection which causes rheu- 
matic fever must be detected early 


and eliminated promptly. The strep- 
tococcal bacteria or germs invade 
principally the nose and throat. They 
cause most of the severe sore throats, 
especially those associated with high 
fever, earache, and swollen glands 
in the neck. 

* Since the streptococcal infection is 
the cause of rheumatic fever, and 
penicillin kills the streptococcus, the 
key to the prevention of rheumatic 
fever is the prompt and thorough 
treatment of streptococcal infections 
with penicillin or a similar antibiotic 
drug. 

Streptococcal infections can be 
suspected from the nature of the 
illness. The proof, however, depends 
upon obtaining some _ streptococci 
from the nose or throat and growing 
or culturing them in the laboratory. 
A sterile piece of cotton is swabbed 
over the inflamed tissue of the throat 
and nose. This cotton swab, which is 
now covered with mucus, pus, and 


germs, is rubbed over a culture plate 
that contains substances on which 
streptococci grow well. 

The culture plate is kept in an 
incubator at the temperature of the 
human body for 24 hours. If 
streptococci are present in the 
throat, they will grow on the culture 
identified 
in the laboratory. Certainty that 


plate and = can be 


streptococci are present or absent 
cannot be established without the 
proof of the nose and throat culture. 

A diagnosis of a streptococcal sore 
throat is probable if the symptoms 
include a_ rapidly-developed high 
fever, severe pain in swallowing, and 
tender, swollen glands below the jaw. 
The throat is bright red and swollen, 
and the back of the throat and the 
tonsils are flecked with pus. Usually 
this infection is not accompanied by 
a cough or runny nose. In small 
children, the streptococcal sore 

(Continued on page 46) 


This disease is present in one child in every 100. Throat swabs are streaked 


on agar plates, incubated overnight to detect “strep” infections. 
=, 











What You Should Know About 


Phony Arthritis Remedies 


Among the still unsolved mysteries of medical science are the real cause and cure of 


arthritis. But hucksters who prey on the pocketbooks of hopeful arthritics reap a 


multi-million dollar harvest through the promotion of sea water, “immune milk,”’’ 


alfalfa tablets, and other worthless treatments. 


RTHRITIS is not a disease that 
A is likely to kill you. But people 
who are stricken by some forms of 
arthritis often wish it were fatal. It 
can be painful beyond the imagina- 
tion of those who have not exper- 
ienced attacks of the ailment. In its 
severe ravages, victims are unable 
to endure the mere touch of a bed- 
sheet. If not diagnosed and treated 
correctly in time, arthritis can crip- 
ple. Rheumatoid arthritis may cause 
muscles to wither and joints to fuse 
in one solid mass. 


700 New Victims Every Day 


Arthritis attacks like a_ sadistic 
ghost. It moves unseen into the body. 
It may torture a patient for a few 
days, then vanish. Or it may return 
again and again. It defies a specific 
cure. If it is transmitted by bacteria 
or virus, the organism has never 
been seen. Yet, nearly 12 million 
Americans suffer from arthritis. And 
citizens of all ages and backgrounds 
are joining the long list of victims at 
the rate of 700 per day. 

Because arthritis is such an elusive 
ailment, as far as cause and cure are 
concerned, and its pain so vivid, arth- 
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ritics easily become targets for un- 
scrupulous promoters of quack 
therapy. No quack “cure”’ apparent- 
ly is too outlandish or too costly for 
the desperate victim of arthritis, de- 
spite the fact that his own family 
doctor can help the patient to obtain 
the newest medicines and methods 
of treatment that reduce pain and 
swelling and restore use of the af- 
fected joints. 

For example, the Arthritis and 
Rheumatism Foundation estimates 
that around five million Americans 
spend $252 million a year for mis- 
represented products offered to cure 
or relieve arthritis. This amounts to 
an average of $50 per victim spent 
each year for items ranging from 
filtered sea water to alfalfa tablets. 


Delay Can Cause Crippling 


Ironically, the money wasted on 
useless treatment for arthritis far 
exceeds the private funds available 
for scientific research into the cause 
of arthritis and its cure. A year ago, 
the Foundation dispensed a total of 
$800,000 for arthritis research. The 
same amount was spent in one year 
to advertise a single brand of arth- 


ritis medicine on network television! 

Many of the products advertised 
are harmless, except that time and 
money wasted on such self-medica- 


tion may delay proper medical 
treatment. And delaying medical 
treatment may result in needless 


crippling of arthritis patients—the 
majority of whom can be helped with 
modern steroids and other drugs 
that are not advertised on TV or in 
newspapers or pulp magazines. 


Sea Water at $3 a Pint 


Some of the misrepresented prod- 
ucts, however, can be quite harmful 
for arthritics, or even normal per- 
sons. One such product cited by 
R. W. Lamont-Havers, M.D., medical 
director of the Arthritis and Rheu- 
matism Foundation, is sea water. 
Sea water, condensed to 10 times 
its normal concentration of minerals, 
has been sold throughout the coun- 
try and advertised in newspapers at 
prices of around $3 a pint. One ad- 
vertisement begins: ‘Hundreds of 
long time Arthritic sufferers and 
many others suffering from deficien- 
cy ailments have praised this miracle 
of nature for its relief giving reju- 
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venation of pain ridden bodies.” 
Promotion of the sea water implies 
that numerous ailments including 
“unsightly adolescent face pimples” 
as well as cancer, diabetes, gray hair, 
baldness, and arthritis are caused by 
a lack of minerals in the human 
body and these minerals can be sup- 
plied by drinking sea water. 

Some patients who have been 
taking this sea water, says Doctor 
Lamont-Havers, are coming to their 
physicians with ‘“water-logging” of 
the body. “This is caused by the ex- 
cessive intake of salt and could have 
very serious consequences in patients 
with heart and kidney disease. There 
is also danger of infection from un- 
pasteurized sea water.” 


Added Minerals Cannot Help 


Nutritional and curative claims 
made for commercially prepared 
mineral sea salts have also been de- 
bunked by the Amercan Medical As- 
sociation. 

“These claims are typical of the 
claims made by food faddists regard- 
ing minerals in our diet,” said Ogden 
C. Johnson, Ph.D., of the AMA’s 
Council on Foods and Nutrition. 
Writing in the AMA Journal, he con- 
tinued: 

“The average mixed American diet 
contains adequate amounts of vita- 
mins and minerals. The importance 
of such minerals as iodine, copper, 
and iron in our diet has been demon- 
strated, but except for iodine and 
iron it is not possible to demonstrate 
a deficiency. 

“The suggestion that nutritionists 
have been pointing out the mineral 
deficiency in our diet is without foun- 
dation, and this claim is invariably 
made by food faddists and quacks 
whose prime interest is in making 
money. The suggestion often made 
that vitamins require minerals for 
absorption and that minerals can en- 

(Continued on page 67) 
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FACTS ABOUT ARTHRITIS 


Q. What is arthritis? 
A. The word, arthritis, literally means joint inflammation. The 


Arthritis and Rheumatism Foundation lists more than 60 different 
rheumatic diseases—ailments marked by pain or swelling in the 
joints, muscles, or other tissues linking bones and muscles. Phy- 
sicians prefer to include under the term “arthritis” only diseases 
affecting the joints. The most common forms are rheumatoid arth- 
ritis and osteoarthritis, each of which afflicts more than five million 
people in this country alone. Gout, one of the arthritic diseases, 
affects an additional half-million persons. 


Q Is arthritis a disease of old people? 
A. Osteoarthritis affects almost everyone who lives long enough 


since it is related to the normal wear and tear on the joints over 
the years. Many people in their 60’s have osteoarthritis but are 
unaware of the disease simply because it has not been painful so 
far. Rheumatoid arthritis strikes at any time from infancy to old 
age. Most frequently, the victims of rheumatoid arthritis are young 
adults, between 20 and 45 years of age. 


Q. Does arthritis affect women more often than men? 
A. Yes and no. Ninety percent of gout victims are men. Rheuma- 


toid arthritis, sometimes described as the most crippling form of 
rheumatic disease, strikes women three times as often as men. 
Some studies further indicate that unmarried women are more 
susceptible than married women. Osteoarthritis afflicts to some 
degree 80 percent of women past 60. (Continued on page 69) 


Drawings below show normal hip joint (left) and changes caused 
by the two most common forms of arthritis. In osteoarthritis 
(center), cartilage cushion wears away and facing bone surfaces, 
once smooth, become rough. In rheumatoid arthritis (right), soft 
tissues around joint are swollen and inflamed ; in advanced rheuma- 
toid arthritis, soft tissues and bones may fuse to “lock” joint. 


HEALTHY ARTICULAR 
SURFACE OF JOINT 


\ \ OSTEOARTHRITIS 


RHEUMATOID ARTHRITIS 


y (DEGENERATIVE DISEASE) 









(SWELLING WITH INFLAMMATION OF 
SURROUNDING SOFT TISSUES) 


(WINDOW CUT IN SURROUNDING 
NORMAL SOFT TISSUES) 











basic rules for 





ouvenir Shoppers 


Buy souvenirs when you travel to remind you of the places you 
have visited. But make sure the items you purchase are useful 


and not low-grade merchandise and knickknacks more often 


discarded than displayed. 


the front door heading for the school bus 
with his Colonial tri-corner hat, which he bought 
at Williamsburg this spring, cocked at a rakish 
angle. One step behind followed his little sister, 
having carefully said good-by to the dolls of her 
collection (each representing a state she has 
visited). Earlier we breakfasted on hotcakes of 
corn meal, wind-ground at the Ancient Windmill 
at Eastham, on Cape Cod, topped with wild elder- 
berry syrup from the high mountains of Idaho. 

At our home we live in a cornucopia of Amer- 
ican souvenirs. Even as I write this, my cigar- 
ette rests in a pottery ashtray acquired at Acoma, 
the Indian “sky city” in New Mexico, and I can 
smell the pleasant fragrance of our boxwood 
hedges, which had their beginnings at Berkeley 
Plantation, on the James River of Virginia. 

A major project of vacation collecting? Not 
at all. We have learned, simply, to forego those 
baubles, backscratchers, and trinkets, which are 
widely thrust upon the traveling public under 
the guise of regional souvenirs; instead, we strive 
to select items of intrinsic value and use, enrich- 
ing our daily lives with the creative spirit and 
substance we have discovered everywhere in 
America. 

Almost everyone who goes forth on a pleasure 
trip (and often on business trips, too) buys some- 
thing to bring home as a memento or gift. 
Souvenir shopping is right and proper. It re- 
minds you throughout the year of the places 
you have visited and enjoyed. It deepens pride 
and pleasure in your life at home. Yet the won- 
der is that so much money is expended on as- 


YF te MORNING my boy, Bucky, sailed out 


by Michael Frome 
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sorted baubles, trinkets, and gimcracks, more 
often discarded than displayed. 

Why are these things sold? Some purveyors 
believe the great mass of Americans suffer from 
low mentality and shallow taste. “I look at a 
piece of merchandise,” a national park souvenir 
concessionaire once confided to me, “and ask my- 
self, ‘Would I have it in my home?’ If I would 
have it in my home, then I know it is above the 
public taste. But if I would not have it, then I 
usually decide it is a ‘good sale’ item.” 

But another friend, Vrest Orton, who owns the 
Original Vermont Country Store, at Weston, 
Vermont, flies into a fury at the type of merchan- 
dise prominently displayed and sold in a number 
of National Parks and elsewhere. To him the 
“souvenir blight’? undermines taste and morals. 
“The horrors concocted and sold as souvenirs are 
not what the public wants at all,” he said the 
last time I stopped at his store. “They are what 
shortsighted entrepreneurs, who lack confidence 
in the intelligence of the American people, con- 
ceive the public will buy—and at high profit, of 
course.” 

Without criticizing customers of those acre- 
wide trinket counters (after all, everyone is 
entitled to his own preference), selective and dis- 
criminating shopping can be a highly rewarding 
experience. In the course of our travels, we have 
learned to appreciate local products and handi- 
crafts, with all the tradition, workmanship, and 
materials they embody. The price of authen- 
ticity? Even the finest craft shops cater to the 
moderate-price as well as the luxury market. 

For basic rules of (Continued on page 55) 
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Zuni Indians, working in their pueblos, produce 
necklaces, bracelets, and pendants of turquoise. 


NORTH CAROLINA NEWS BUREAU 


Crafts made by Southern Highland Handicraft 
Guild members in seven states are useful, 
sensibly priced, and offered in many places. 





NEW MEXICO STATE TOURIST BUREAU 


MONTANA HIGHWAY COMMISSION 


Mrs. Jean Allen, right, shows some of her handicraft—jewelry and cribbage board—made from deer and elk antlers 
' Ponca é 
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IDAHO: 
SPORTSMAN’S 
SHANGRI-LA 


Whether it’s effortless fishing in mountain-ringed lakes or adven- 


turous pack trips in search of hidden steelhead streams, you’ll 


find the outdoor recreation of your choice in this scenic state. 


by KENNETH N. ANDERSON 


In the wilderness areas 
of the Rocky Mountains 
are literally thousands 


of scenic fishing holes. 


The stream at left is Summit 
Creek, near the Stanley 
Basin and Sun Valley areas 
of Idaho. Steelhead and sal- 
mon swim all the way from 
Pacific Ocean to spawn in 
the cool mountain rivers. 
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NE OF THE FEW regions of the United States 
Q that has remained unblemished by the spread 
of our civilization is the Idaho wilderness area. Over 
three million acres of wild, forested mountains, 
slashed here and there by rushing streams, are 
maintained by the federal government in the same 
primitive condition as they were first viewed by 
Lewis and Clark in 1805 on their journey to the 
mouth of the Columbia River. Only a few Indians 
and reclusive white men have ever lived the year 
around in this rugged country. 

About this time of the year, however, the 
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PHOTOS: UNION PACIFIC RAILROAD 


population of the wilderness area begins to increase 
temporarily. That’s because these tracts, protected 
from the encroachment of neon signs and paved 
highways, provide unexcelled hunting and fishing 
under conditions ranging from mildly settled to 
primitively rugged. Except for a small portion set 
aside for wildlife protection, a nearly 100-mile 
stretch of this scenic sportsman’s paradise is open to 
the public. 

The favorite way of reaching the good fishing 
holes and the few guest ranches is to fly in with a 
bush pilot. Charter airplane (Continued on page 52) 
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Foods That Yankee-Doodle Ate 


The favorite dishes of our Colonial ancestors are part of our 


national heritage. They’re still nourishing, still flavorful. 


American nostalgia. Its white church spires thrusting up from 
graceful elms, its Revolutionary and Federal antiques, its Saturday night 
baked beans, Indian meal pudding with thick cream, boiled lobsters, corn 
bread, clam chowders, codfish cakes, and deep-dish apple pie are all part of 
our national consciousness. 

To dramatize our historical and gastronomic Yankee heritage, Old 
Sturbridge Village in south central Massachusetts was opened in 1936 and 
chartered as a living museum of early New England history by the 
Commonwealth of Massachusetts. It is on Route 20 running east and west, 
and Route 15 running north and south. 

Within a tract of 250 acres of wooded and arable land, Old Sturbridge 
recreates the farm and village life of the six New England states between 
1790 and 1840-—the days when our American republic was still an 
experiment, and before superhighways, mechanization, and the jet age had 
changed the ways and face of our young towns and cities. 

Because history rests easier on a contented stomach, the Village Tavern 
on the green, down from the stark white meeting house, is important. In 
this reconstruction of an 18th century inn, the visitor will find sturdy early 
New England refreshment in the Great Room. 

The arched ceiling timbers come from a covered bridge. The enormous 
fireplace is lighted by a side window, and carved eagles and a board painted 
with the American eagle decorate the paneled walls. On the well-scored 
surface of what was once a long butcher's table, Chef 
John Wetteland, widely known as an expert on New ley Forge was baked in ovens like this one. 
England cooking, presents a man-size buffet 
luncheon daily. 

On the Great Room's buffet are rolled country- 
cured ham, old-fashioned chicken pie with brown 
gravy, country-style creamed potatoes, tossed garden 


N= ENGLAND is more than a history-rich area. It is also a focus of 


Colonial-style light summer luncheon of ham, tur- 
key, corn bread, spiced plums, and watermelon. 


by GAYNOR MADDOX 


Roast suckling pig, beloved of early New Eng- 
landers who liked their meat tasty and tender. 
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oy RE and pepper to taste. Heat but do not boil. Serve in 
sad soup bowls with crackers. Eight servings. 


Yankee Corn Sticks 


w 


| 1/3 cups flour tablespoons sugar 


2/3 cup yellow corn meal 2/3 cup cream-style canned 
2 teaspoons baking powder corn 
Vy teaspoon salt 2 tablespoons melted 


| egg shortening 
I cup milk 


Mix and sift into mixing bowl the flour, corn meal, 
baking powder, salt, and sugar. Beat egg and add 
cream-style corn, melted shortening, and milk. Pour 
into dry ingredients. Stir just enough to dampen. Do 
not beat. Turn into well-greased corn-stick pans or 
i muffin pans. Bake in moderately hot oven (400°F.) 
Eighteenth-century beehive oven still bakes pumpkin pies 20 minutes. 
in the kitchen of John Fenno house, Old Sturbridge, Mass. 


Baked Indian Pudding 
salads, fruits, corn sticks or corn bread, an 


assortment of farmhouse relishes, and (for this is 4 cups milk '/y cup yellow corn meal 
New England) baked Indian meal pudding and deep- Vy cup sugar '/2 teaspoon cinnamon 
dish apple pie. 3 eggs, slightly beaten | teaspoon ginger 

In a lower room of the Tavern, clam chowder, | teaspoon grated orange peel | teaspoon salt 
sandwiches, and a galaxy of New England pies are | cup very dark molasses 
served cafeteria style. The window curtains are 
homespun and the walls and corners are used for a Scald milk with half the sugar. Add corn meal and 
woodenware collection which includes butter molds stir constantly until smooth, well-blended, and 
and prints in many patterns, spice boxes, bowls, slightly thickened. Remove from heat. Add eggs, 
tankards, and molds for hardening maple sugar. In orange peel, remaining sugar, cinnamon, ginger, salt, 
this sunny room which looks out on a wooded road and molasses. Mix all ingredients thoroughly. Pour 
that skirts a lake, there are also English luster and into well-greased 2-quart baking dish to depth of 
Staffordshire children’s and friendship mugs. about 2 inches. Cover with waxed paper or foil. 


The gifted and youthful John Wetteland, who is 
also head chef of the beautiful Publick House, a 
white tavern established in 1771 on the common of Housewives of the early 1800’s roasted the family fowl 
the nearby town of Sturbridge, overcame his Yankee in reflector ovens that captured heat from the fireplace. 
reticence and gave us some of his modernized recipes | 
for New England dishes. 

















New England Clam Chowder 













V4 pound salt pork 3 cups milk 


| large onion | quart chopped clams 









3 medium potatoes 2 stick (Yg pound) butter 





Salt and pepper 








Cut salt pork into small dice and render in sauce- 
pan. Reserve the cracklings. In the fat, cook the 
onion, thinly sliced, until golden brown. In 2-quart 
pan, place 114 cups water. Bring to boil and cook the 
potatoes, peeled and cubed, for 10 minutes. Drain 
liquid from potatoes and pour it into 4-quart pan, 
and add chopped clams. Cook for 25 minutes. Then 
add milk, cracklings, potatoes, onion, butter, and salt 
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Place baking dish in pan of hot water. Bake in hot 
oven (450°F.) for 1 hour. Serve hot with heavy 
cream or ice cream on top. Serves 4. 


Deep-Dish Apple Pie a la Mode 


Sliced apples (fresh or | teaspoon cinnamon 
frozen) Vy teaspoon nutmeg 
Pinch salt 


| tablespoon butter 


1% cups granulated sugar 


Juice '/2 lemon 


Fill greased deep-dish baking pan generously with 
apples. Quantity depends on size of pan. Sprinkle 
with sugar and lemon juice. Sprinkle with cinnamon, 
nutmeg, and salt; dot with chips of butter. Cover 
with flaky pastry, making sure pastry is well over 
edge of pan. Brush pastry with melted butter and 
prick with fork. Bake in moderate oven (350°F.) 
approximately 1 hour. Serve warm with ice cream. 


Directly across the green from the Tavern, past 
the stocks and pillory placed there as warning to 
evildoers, stands the 1802 gambrel-roofed Miner 
Grant’s General Store. It is the delight of sniffers, 
nostalgic or otherwise. The odors of peppermint and 
lemon lozenges, apples in barrels, tobacco and snuff, 
butter and cheese, cinnamon and other spices blend 
into a magical early 19th century fragrance. But the 
most wonderful of all is the smell of molasses 
cookies being baked downstairs. 

Past counters stacked with everything old-time 
housewives needed—fiannel and yarn, iron stoves, 
candle molds, codfish, and reticules—and down 
wooden stairs, the visitor will find Mrs. Elinor Allen, 
chief cookie baker of Old Sturbridge Village. Last 
year this spry little lady in a white fluted cap who 
looks like everyman’s ideal of an old-fashioned 
grandmother, baked 612,000 cookies. She is to have 
her own separate building soon. 

She explained that her modern recipes are adapted 
from the days when eggs were 10 cents a dozen and 
the housewife ground her own spices and baked by 
guesswork. They produce cookies you will want to 
eat hot from the oven. Here are two examples. 


Lumberjacks 


cup sugar 4 cups sifted flour 


cup lard (or vegetable | teaspoon soda 


shortening) | teaspoon salt 


cup dark molasses 2 teaspoons cinnamon 


nN 


eggs, beaten | teaspoon ginger 


Cream sugar and shortening; add molasses and 


eggs. Mix thoroughly. Then add dry ingredients 
sifted together. Have at hand a small bowl of sugar. 
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Dip fingers first in sugar, then pinch off a ball of 
cookie dough about the size of a walnut. Dip the ball 
in the sugar. Then arrange on greased cookie sheet. 
Bake in moderate oven (350°F.) from 12 to 15 
minutes. This recipe makes 2 dozen large, soft 
cookies to a standard cookie sheet, or 4 dozen in all. 
The dough will keep indefinitely in refrigerator. 


Yankee Quakers 
cups brown sugar | cup quick rolled oats 
cup shortening I'/2 teaspoons soda 


eggs, beaten | teaspoon salt 


ny NN — NH 


cups sifted flour 2 teaspoons vanilla 

Cream sugar and shortening. Add eggs, vanilla, 
flour sifted with soda and salt, oats. Beat well. Have 
at hand a small bowl of sugar. Dip fingers first in 
sugar, then pinch off a small ball of cookie dough 


cc 
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The gunsmith of Old Sturbridge samples some gingerbread 
batter prepared by the village’s chief cookie maker. 


about the size of a walnut. Dip the ball in sugar. 
Then arrange on greased cookie sheet. Bake in 
moderate oven (375°F.) from 12 to 15 minutes. 
Yields 4 dozen large, soft cookies. 

To make 6 dozen thinner, crisp cookies, roll the 
dough, chill, and slice into 72 pieces. 


The kitchens of the little homes of Sturbridge 
Village tell a rugged story. They were badly lighted, 
crudely equipped, and without refrigeration. The 
prodigious appetites of large families in from work 
in the fields kept early New England homemakers 
endlessly drudging. Food was often a problem. Meat 
was not plentiful, poultry (Continued on page 70) 
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School 


The Shield of David Institute 
for Retarded Children 
combines school, clinic, and 
family social service 

work to waken clouded minds. 


Individual attention during play time is emphasized. This 
youngster gets help from supervisor with a complex peg game. 





In admittance test, playback of recording shows child’s réaction to certain words, helps indicate intelligence. 
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for Forgotten Children 


took him on his first ride in a taxi. Quiet and 
withdrawn, but quick to smile, the tow-headed 
youngster seemed a little bewildered as the cab 
pulled up in front of its destination at 1800 Andrews 
Avenue. He’d never been this far from home before, 
and the ride through Manhattan was a new and 
different experience for him. 

The third son of a $90-a-week hardware store 
clerk, Donny had never been farther away from 
home before than the supermarket on the corner. 
And that had only been three or four times when his 
mother couldn’t find someone to watch him. He’d 
never been to school, either—though both his older 
brothers had started in first grade when they were 
six. 

But these things didn’t bother Donny. Nor did the 
fact that he hadn’t learned to speak more than a 
dozen or so words. He did have one reason to be 
proud, however: he was toilet-trained, had been now 
for almost a year. But Donny felt no pride. Nor did 
he know or feel hardly any of the emotions of an 
eight-and-a-half-year-old boy. 

For Donny was mentally retarded. Diagnosis: 
congenital cerebral defect. 

His mother and father knew those words well, and 
what they represented, though they understood 
nothing of how this defect came about or why it had 
to be Donny who was born this way. 

Ever since their family doctor had suggested, 
when Donny was barely a year old, that they put 
him somewhere he could get special training, the 
parents had looked for that ‘‘somewhere” they could 
afford on a budget of $90 a week. They couldn’t 
bring themselves to apply for a place in a state 
school—their consciences would never let them do 
that. 

So Donny steved at home, while his family endured 
the pain, the confusion, the frustrations of every 
parent of a mentally retarded child—and, most of 
all, the feelings of guilt that they weren’t “doing 
something” for him. Now it was getting worse; the 


[) x was eight and a half the day his parents 
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by WILLIAM R. VATH 








Learning to play together is a major achievement. Some 
children progress to this slowly, requiring individual 
play therapy sessions to drain off excessive aggression. 


other boys were growing up and Donny was becoming 
a burden for them too. 

Then the parents heard about the Shield of David 
Institute for Retarded Children. They heard that here 
a family could pay as little as $1 a month for special 
schooling, speech therapy, tests, individual psycho- 
therapy, and counseling services. 

Of all the tragedies of parenthood, one is perhaps 
most stark and painful: the day a mother and father 
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Research, too, is important. 
Institute’s specialists are discover- 
ing new methods, developing new 
facts and techniques that eventual- 


ly may help thousands of families. 


learn that their child is mentally retarded. For of the 
multitude of human ailments, none is more beclouded 
with mystery nor so complicated in its origin and 
range of diagnostic categories. 

A classification of these various categories in the 
Journal of the American Association of Mental 
Deficiency takes 110 pages. Most of the victims fall 
into categories where very little is understood of the 
cause of their illness: mongolism, congenital cerebral 
defects, and those whose causes aren’t even classified. 

To most stricken children today, mental retar- 
dation is a lifetime handicap. Except in certain 
disorders, and providing diagnosis comes early 
enough, medical science with its present knowledge 
cannot hold out hope for a cure—only help in training 
and educating. 

To the parents of a severely afflicted child, it means 
confusion and frustration as they seek aid in “trying 
to do something’ for the youngster. It means an 
unending struggle to educate the child in the simplest 
of tasks—speaking intelligible words, dressing 
himself, toilet training. 

And retardation often means a double tragedy, for 
multiple handicaps are frequent—bones and muscles 
that are warped and useless, eyes that don’t see 
properly, ears that don’t hear as _ they should, 
emotional problems. 

And even when they come to realize that only the 
skill and guidance of professional personnel can help 
their child, the average parents have trouble finding 
facilities within their financial means. Training 
becomes unattainable. 

It was to help fill this desperate need that. the 
Shield of David was organized in New York City in 
1954. A non-sectarian organization (65 percent of 
patients are Christian, 35 percent Jewish), it has 
effectively combined a day school for the training of 
severely retarded children with a social work 
guidance program for parents. 

Donny’s parents were welcomed that first morning 
by the institute’s clinic director, Dr. Joseph Michaels, 
who introduced them to the school psychologist, a 
social worker, and a pediatrician. During a long 
interview, these staff members asked many questions 
about Donny and conditions at home, and answered 
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Important part of school curriculum is maintenance of 
equipment. These girls clean up a table after lunch. 


many of the parents’ questions about the Institute. 

They explained that the Institute’s services are 
divided among three specific areas: 

1. For parents of children from birth to four 
years, a home training program, along with parental 
guidance and case work service. 

2. For children from four to seven, a daily school 
training program in an effort to help these youngsters 
become eligible for special classes of the public 
schools. 

3. For children from four to 12, a school training 
program geared to their intellectual level and with a 
view to helping them become ready for public school 
or other facilities. Donny would be included in this 
third category. 

Of the Institute’s current active registration of 158 
children from all economic groups and all sections of 
the metropolitan area of New York, 96 attend a part- 
time day school. Operating five days a week from 
nine to five, September through June, the school has 
two-hour sessions either in the morning or the 
afternoon for most of its students. There are also two 
groups of about 15 children who attend a full-day 
program. 

About half of those attending the school are picked 
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Often, for some:ning seemingly simple as a slide, a psy- 
chologist or a teacher must be there to offer a help- 


up and delivered by chartered buses; the others 
provide their own transportation or live close enough 
to walk to school. 

The 62 children enrolled in the home training 
program (infants to age four) are visited one day 
each week by either a public health nurse or a 
teacher. 

Donny’s parents learned that fees at Shield of 
David are determined after interviews with a social 
worker assigned to the case, and depend upon the 
family’s income, size of family, and special expenses 
involved. At the Institute, there are usually 12 to 15 
families on the Department of Welfare rolls. These 
cases pay the minimum fee of $1 monthly, which is 
subsidized by the Department of Welfare. Another 10 
percent of the cases pay the maximum fee of $50 a 
month. The remaining 80 percent pays between $1 
and $15 a month. An initial diagnostic fee is charged 
for all patients; it ranges from $5 to $15, depending 
on individual circumstances. 

Parents’ fees supply only eight and a half percent 
of the Institute’s $200,000-plus annual budget. The 
remainder comes from membership auxiliaries 
(about 25 percent), the National Institute of Mental 
Health (about 25 percent), contributing organizations 
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ing hand, to calm anxieties, and to offer understanding. 
Note the padded floor, an added precaution in play room. 


(about 10 percent), and other miscellaneous sources. 

The real heart of the entire program, the staff 
psychologist explained, is the service to parents in 
helping them understand the child’s condition, the 
daily areas of conflict and stress which parents 
experience, and the problems of the relationship of 
the retarded child to other members of the family. 

Ready to assist in this demanding task is a 
professional staff of 34, including a psychiatrist, 4 
pediatrician, an ophthalmologist, a dental consultant, 
three psychologists, a public health nurse, a speech 
pathologist, four speech therapists, a case work 
supervisor, four psychiatric social workers, an 
educational director, an educational consultant, 11 
teachers, a student teacher, and two social work 
students. 

After the interview with Donny’s parents, the 
pediatrician took Donny to the diagnostic clinic for 
a physical examination and psychiatric testing. 
Diagnosis is complex and_ difficult; normal 
psychological tools do not exist for testing retarded 
children since the normal rules of psychology do not 
apply to them. Thus, no diagnosis is attempted the 
first day. Donny’s parents learned that this would be 
decided later at a staff (Continued on page 65) 
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family’s everyday skin problems 


There’s no need to clutter the medicine cabinet with an 
assortment of creams and ointments, because soothing, 
emollient ‘Borofax’ quickly relieves a wide variety of 
minor skin conditions caused by sun, wind, heat, water, 
and other irritants. 


BO R OFAX. ointment 


IN CONVENIENT TUBES OF % AND 1% OZ. AND ECONOMICAL JARS OF 1 LB. 


& BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 























































eumatic Fever: 
How Dangerous Is It? 
(Continued from page 31) 


throat may develop more gradually, 
with less fever and with a runny 
nose. 

Streptoccal infections are passed 
from one person to another in the 
secretions of the nose and throat 
through coughing and sneezing. In 
the family, mucus from the nose and 
throat is passed from one person to 
another during play, kissing, and the 
care of the sick child. When sore 
throats and colds occur repeatedly 
within a family, a member of the 
family should be suspected of being 
a “carrier” of the streptococcus. A 
carrier is a person who has germs 
living and growing within the nose 
and throat without being sick and 
without having any signs of an 
infection. 

How often does a streptococcal 
sore throat cause rheumatic fever? 
In epidemics, if the streptococcal 
sore throat is not treated, three out 
of every 100 children and young 
adults develop rheumatic fever. 
When streptococcal infections occur 
in smaller numbers or are nonepi- 
demic, the risk is less. The danger of 
rheumatic fever is positive every 
time a patient has a streptococcal 
sore throat. 

Certain persons and families have 
greater tendencies to develop rheu- 
matic fever following streptococcal 
infections. A test or examination to 
determine which people are suscep- 
tible to rheumatic fever and which 
are not has not yet been found. This 
increased sensitivity to rheumatic 
fever is demonstrated by patients 


| who have already had one attack: If 


such a patient contracts a strepto- 


| coccal infection, the risk of another 





attack of rheumatic fever is 30 to 50 
percent. 

Therefore, two factors lead to 
rheumatic fever: the streptococcal 
infection and the susceptibility of 
the person to develop rheumatic 
fever. As yet, a person’s tendency to 
develop rheumatic fever cannot be 
changed, but the streptococcal infec- 
tion may be prevented from causing 
the attack. 

If one member of the family has 
had rheumatic fever or is known to 
have rheumatic heart disease, other 
members of that family may have 
the same tendency. If a person has 
had one attack of rheumatic fever, 
he is susceptible to recurrent at- 
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from 6 to 30 tablets a day, depend- 
ine upon the patient’s age and con- 


tacks, and must be guarded against 
any chance of streptococcal infection. 
Such persons regularly are given 
small doses of penicillin or sulfona- 
mide to keep the streptococci from 
invading the nose and throat. Treat- 
ment should be started immediately 
and not delayed until an infection is 
present. 

The streptococcus does not directly 
invade the heart and joints when it 


causes rheumatic fever. When the g 


streptococci germs multiply in the 
nose and throat, they are believed to 
form a product which is absorbed 
into the body. This substance causes 
the inflammation of rheumatic fever 
by a reaction which is simiiar to an 
allergy. 


In rheumatic fever, if the product 
of the streptococci continues to 
circulate in the body, inflammation 
results. If the streptococci are de- 
stroyed by penicillin before this 
product has been made for more 
than five to seven days, rheumatic 
fever will not develop. Thus, several 
priceless days are available in which 
to recognize and treat the strepto- 
coccal infection and to prevent the 
onset of the dread rheumatic fever. 

The attack of rheumatic fever be-s 
gins two or three weeks after the 
onset of streptococcal infection. The 
person has fever and sore throat for 
several days, recovers from it, feels 
entirely well for one,or two weeks, 
and then suddenly becomes ill with 
rheumatic fever. The interval be- 
tween the sore throat and the onset 
of rheumatic fever is the length of 
time necessary for the body to de- 
velop the allergic reaction to the 
products of the streptococcus. 

Rheumatic fever, called inflamma- 
tory rheumatism or acute rheuma- 
tism in the past, was named 
originally because of its most strik- 
ing feature of painful, red, hot, and 
swollen joints. This emphasis, in the 
name of the disease, upon the inflam- 
mation of-the joints or arthritis is 
unfortunate for several reasons: 

1. Many persons, especially young 
children, do not have any inflamma- 
tion of the joints. 

2. The joint pain may be so mild 
and brief that neither the child nor 
the family pays attention to it. 

3. Even when the joints are 
severely inflamed, they return to 
normal within several weeks without 
any permanent joint injury. 

4. Saint Vitus’ dance, or chorea, 
occurs when rheumatic fever affects 
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the nervous system and may not be 
associated with any pains or inflam- 
mation of the joints. 

5. The inflammation of the heart, 
which can lead to permanent heart 
trouble, is the significant feature of 
rheumatic fever. 

In young children, the heart is 
most frequently involved and these 
young children have less involve- 


rheumatic fever refers to a harmless 
feature of the disease which may not 
be present, and does not suggest the 
importance of the inflammation of 
the heart. Emphasis on the inflam- 
mation of the joints may lead to the 
neglect of the accompanying inflam- 
mation of the heart. 

Rheumatic fever is most common 
between the ages of five and 15, 
although it can occur at any age. 
The attack usually develops abruptly 
two or three weeks after the strep- 
tococcal infection. The sick person 
has a high fever, with painful, hot 
swelling of one or several joints. The 
knees, wrists, and elbows are most 
frequently involved. The attack may 
start in one or two joints, with 
another joint becoming inflamed 
every few days. As the arthritis 
spreads to new joints, it subsides in 
those which first became inflamed. 

In younger children, especially 
those between the ages of five and 
10, rheumatic fever may develop 
gradually and be deceptively mild in 
its symptoms. The fever may be low, 
and the child will be tired, anemic, 
and fail to gain weight. The nose 
may bleed repeatedly without appar- 
ent reason. Sometimes dull red 
blotches develop in the skin which 
tend to form circles,These circular 
areas spread outwards, leaving a 
clear area of skin in the center. Pain- 
less, hard lumps may develop over 
the bony parts of the joints, the 
spine, and the back of the head. 
Instead of having red, swollen, and 
painful joints, these younger chil- 
dren may have vague aching of the 
arms and legs. 


Ir a child is listless and refuses to 
play because of leg pains, rheumatic 
fever should be considered seriously. 
Aching and pain of the limbs re- 
quires careful medical examination. 

Saint Vitus’ dance may be the only 
sign of rheumatic fever, and will be 
followed by heart disease just as 
often as when the joints are in- 
flamed. When Saint Vitus’ dance is 
severe, the afflicted person twists, 
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for quick relief of... 


e chapped, chafed or dry skin 
e sun and windburn 

© diaper rash and cradle cap 
e abrasions 

© insect bites 

e other skin irritations 
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jerks, and throws the head, arms, 
and legs in uncontrolled and unpre- 
dictable ways. 

This is as much a part of rheu- 
matic fever as the inflammation of 
the joints. It follows streptococcal in- 
fections, and can return after new 
streptococcal infections. With each ® 
attack, the heart is exposed to fur- 
ther injury. The first signs of Saint 
Vitus’ dance are clumsiness and 
emotional disturbances. The child 


may knock over glasses, spill food, 
and drop things. When chorea is 
more severe the child cannot control 
muscles of the face, the tongue, the 
arms, or the legs. The emotional 
instability often is interpreted as a 
behavior problem, and the parents 
are unhappy when they learn that 
they have been punishing a sick 
child. 

Most attacks of chorea last six to 
eight weeks, but last six 


some 





Clip and retain on file card for future reference 
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VACATION DRIVING 


Vacationers occasionally tell of driving long distances with little or 
no respite. Let's examine the statistics on the hazards of non-stop, 
long-distance driving. 

Three-fifths of driver defects leading to accidents are fatigue and 
falling asleep. On accident reports we see: ''Failed to make a curve," 
"Fell asleep and struck a bridge abutment.'' One-fifth of drivers 
involved in fatal accidents are out-of-state residents; in vacation states 
and seasons, the proportion is significantly higher. Nearly one-half of 
all fatal traffic accidents occur at night, and 70 percent are on rural 
highways. Drivers who set long mileage schedules for each day usually 
are fast drivers; speed is the leading cause of traffic accidents and as 
it increases the injuries are greater in case of accident. 

Accidents sustained far from home cause much-increased difficulty. 
Contacts are with strangers: garage men, physicians, lawyers, police 


officers. Injuries may require a long stay at the local hospital. It may 
be necessary to summon distant relatives. Police or civil action may 
require a return many months later. 

Vacation should be a time of pleasure in a fresh setting; it should 
bring relief from care, tension, and monotony. For safety's sake, 
vacation should start with the trip, rather than the destination. Avoid 
setting a rigid schedule; make every hour of driving a search for the 
new and the unusual rather than an urgent rush. 

Reasonable driving schedules protect family members who are 
passengers, precisely the ones we wish most to protect. They provide 
an excellent example to children, who we wish to teach safety, par- 
ticularly with respect to driving habits. Stopover expenses in small 
cities are low, perhaps less than the costs at the destination, and 
automobile expenses are lower when driving is leisurely. 
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months. The development of clum. 
siness, jerks, and twistings of the 
face, irritability, and emotional in. 
stability indicates the need for care. 
ful medical evaluation. An attack of 
chorea, or Saint Vitus’ dance, re. 
quires careful treatment and pro. 
longed observation as does every 
attack of rheumatic fever, including 
the preventive use of the antibiotic 
drugs. 

The severity of the symptoms and 
signs of rheumatic fever, whether 
the rheumatic form with joint pains 
or the nervous form with Saint 
Vitus’ dance, does not indicate the 
degree of injury to the heart. An 
illness characterized by piercing 
arthritis moving from one joint to 
another, or by severe Saint Vitus’ 
dance, may be followed by complete 
recovery without evidence of heart 
disease. Although the inflamed joints, 
or the Saint Vitus’ dance, demand 
immediate attention, management of 
the inflammation of the heart valves 
and heart muscle is more important 
though not so obvious. 

The attack of rheumatic fever is 
not completely over when the fever, 
joint pains, or chorea have disap- 
peared. The fever, inflamed joints, 
and Saint Vitus’ dance usually sub- 
side within four to eight weeks, and 
the child feels and looks much bet- 
ter. The smoldering activity of the 
rheumatic fever, deep within the 
body and within the heart, usually 
continues for another two or four 
months. Only meticulous examina- 
tions by the physician, with labora- 
tory tests, can determine when the 
rheumatic fever has become inactive. 

The attack of rheumatic fever 
usually will heal and pass within one 
to four months. To keep the heart at 
rest, the sick child must be kept 
quiet. How long any patient must be 
kept absolutely in bed, and when 
some activity can be allowed, are 
determined by the physician’s peri- 
odic examinations. Some patients 
must be kept in-bed for several 
months, while others are allowed to 
sit up and go to the toilet within 
a few weeks. 

Some medicines are definitely val- 
uable in reducing the intensity of the 
fever, sickness, ‘and joint inflamma- 
tion; others will lessen the disturb- 
ances of Saint Vitus’ dance. The 
medicine most widely used, and 


w’ whose value is proven, is aspirin. 


The benefit of aspirin is not merely 
in the reduction of fever and pain. 
Aspirin, given in large amounts— 
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| from 6 to 30 tablets a day, depend- ° Fl d 
im-} ing upon the patient’s age and con- You can give avore 
dition—often eliminates the fever 
and arthritis within one or two days. n att 4 
~~ Drugs of any kind, even aspirin, BAYER A fi Ch ld 

+ of are given only under the physician’s spirin or 1 ren 
supervision. Cortisone and ACTH act 


like a “super” aspirin, and the : h / d 
ery patient improves dramatically. When wet comp ete con ence eee 
8] patients receive such powerful drugs 
tic 4s cortisone and ACTH, they must 


be observed closely and ordinarily 
and} should be in a hospital. 





her 
ins , P | 
‘ Ar present, definite evidence that | 
int ae . 

the} @SPirin, or cortisone and ACTH, | 


rm shorten the attack of rheumatic 
fever or lessen the inflammation and 


P scarring of the heart valves is not 
ae? available. These medicines, especially 
ete cortisone and ACTH, will reduce 
art abruptly the fever and the inflam- 
nts mation of the joints. The patient 
=i feels better and some of the labora- 
of | tory tests become more normal. If 
ves tae medicines are stopped, the fever, 
ant joint pains, and abnormal laboratory 
tests reappear. 
- Treatment with these or with sim- 
“il ilar drugs is worth while and help- 
ap- ful, but it must be remembered that 


ot these medicines are not curative. 
my Rather, their effect is suppressive. 
They suppress the inflammation but 
et. | G0 not eliminate it. The inflamma- 
awe tion of rheumatic fever continues to 
he smolder quietly while the patient is 
lly under this treatment. The physician 
"| understands this and the patient and 


yur 
> family too should comprehend, so 
re- that the necessary rest and precau- 


the tions are not neglected because the 
patient looks and feels better and 
does not have pain. 
© sags P 3 

ne} A course of penicillin therapy is It’s the exact dosage doctors recommend. 
given when the diagnosis of rheu- 
matic fever is made. The penicillin with the NEW 
be | @liminates any streptococci which GRIP-TIGHT CAP 
are present in the nose and throat age—the precise amount doctors prescribe for children. for your child's 
re} and prevents more of the products 





Yes, you can give Bayer Aspirin for Children with com- 
plete confidence. Each tablet contains a 1%-grain dos- 


. . te 4 a greater protection 
It’s quality controlled. Bayer Aspirin for Children 


ri- | Of the streptococcus from being ab- ia : , lit } 
P P Tr » Tr ; sts and quality con- 
nts | Sorbed into the body. Some evidence undergoes over a huncdres ori ares Tey ~ = 
1 se : “ols : > : xcellence very tablet. We 
er indicates that the elimination of the trols, to assure uniform excellence 1n ¢ ery vy 
to — ocigpine after the attack has It has instant flaking action. Bayer Aspirin enters the 
un egun may cause the attack of stomach as thousands of tiny flakes, so gentle to the 


rheumatic fever to be milder. The 
al- benefits of cortisone, ACTH, and 
he | Penicillin, when given during the 


system and so quickly absorbed that Bayer is ready to 
go to work instantly. 


1a- first week or two of the attack, are It tastes so good. Children take it without fussing. And 
‘p- | being investigated. ; the new grip-tight cap on the bottle helps keep them 
he The rheumatic fever patient must from taking it on their own. 


nd} not be allowed to have additional 
in. streptococcal infections. With each 


ly | such new infection, he will have a 50 Give your child the best— 

in. percent chance of another attack of ee be . 

| theumatic fever. If the heart escapes, Flavored BAYER Aspirin for Children 
49 
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Hermann von Helmholtz 


Scientist of the Kye 


OF ALL the organs of the body, the 
eye has probably most captured the 
imagination of man. Superstitions of 
the “evil eye’ have taken many 
forms. Accused witches were led in- 
to the courtroom backward so their 
evil eyes would not fall upon the 
judge. Especially was the eye of the 
cat, shining in the dark, equated 
with evil. And yet some of this 
fascination with cats’ eyes may have 
played no small part in the 
development of the modern science 
of ophthalmology, the science of the 
structure, functions, and diseases of 
the eye. 

Until 1850, the true science of 
ophthalmology was impossible be- 
cause there was no way of looking 
into the eye’s inner recesses. It was 
generally supposed that light shin- 
ing into the eye was completely 
absorbed by pigment and that none 
could be reflected back to an 
observer. But then there were the 
observations made by Jean Méry in 
1704. Méry was studying a cat 
which was under water, and wrote, 
“Under suspended respiration the 
cat’s pupil became dilated and fixed, 
even in the strong sunlight. I could 
clearly see the end of the optic nerve 
and the innermost blood vessels.” 

The principles for illuminating the 
depths of the eye were worked into 
practical reality by one of the 
towering geniuses of 19th century 
science, Hermann von Helmholtz, 
Everything he touched turned to sci- 
entific gold. His paper on _ the 


conservation of energy was the most 
important generalization in physical 
science since the time of Newton. 
And he also paved the way for 
modern ophthalmology. 

It is known that one day in the 
year 1850 Helmholtz was lecturing 
his students on a very popular 
subject: Why does a cat’s eye glare 
in the dark? He said, “This is 
nothing mysterious, gentlemen. The 
observer must be between the cat 
and the source of light. The cat’s 
eyes must be directly in line with 
the light, and must be focusing on a 
certain object at the right distance.” 

Helmholtz proceeded to apply 
those principles to the laboratory. 
He constructed a device of three thin 
plates of glass mounted at a 45° 
angle on a handle. With this 
instrument, the first ophthalmo- 
scope, he became the first man in 
history to look into the depths of 
a living human eye. 

Within 10 years, thanks to Helm- 
holtz, scientists were able to describe 
optic atrophy, detachment of the 
retina, and the choked disc of brain 
tumor. 

Now there are many other diag- 
nostic instruments, including the 
tonometer, an instrument that meas- 
ures the tension of the eyeball, so 
vital in the diagnosis of glaucoma. 
Hermann von Helmholtz’ contribu- 
tion opened the door to_ such 
wonders as corneal transplants and 
surgery with a concentrated light 
beam. 


— =. 


Adapted from the AMA’s public service radio program, “Medical Milestones.” | 


50 


damage with the first attack, it may 


' be injured during the second. If the 


heart has been injured in the first 


| attack of rheumatic fever, further 


inflammation and scarring will be 


| added to the damage already present. 


New infections by streptococci, and 
repeated attacks of rheumatic fever, 
can be prevented by penicillin or the 


| sulfonamides. 


A serious complication of rheu- 
matic heart disease is subacute bac- 
terial endocarditis. This ailment is 
a direct invasion of the injured heart 
valves by bacteria circulating in the 


| blood stream. During childbirth, the 


extraction of teeth, or the removal 
of diseased tonsils, bacteria or germs 
get into the blood stream. Normal 
persons promptly destroy these 
germs. But in rheumatic fever pa- 
tients, these germs may gain a foot- 


| hold on the injured heart valves. 


To prevent this complication, such 
patients are given large amounts of 
penicillin or other antibiotic drugs 
before and after the removal of 
either teeth or tonsils. Such a patient 
who is pregnant is given the drug 
before she goes into labor. These 
large additional doses are_ given 
to persons who are already receiving 
regular prophylactic penicillin. 
When anyone develops acute rheu- 
matic fever, therapeutic penicillin 
is given to destroy the streptococci 
that remain in the nose or throat. 
After these streptococci are elimi- 
nated, prophylactic penicillin is 
started so that new streptococci can- 
not gain a foothold and begin a new 
attack. Prophylactic penicillin should 
be initiated and maintained during 
the acute onset of rheumatic fever, 
and should be continued during the 
convalescence and after the patient 
has recovered. Prophylactic penicil- 
lin is started promptly so that mem- 
bers of the family or visitors who 
may have a streptococcal infection, 
or who may be carriers of the germs, 
do not re-infect the patient. After 
the attack is over and the patient 
resumes a normal life, the prophy- 
lactic penicillin protects him from 
contracting a streptococcal infection 
from people who are sneezing and 
coughing in school, in offices, in pub- 
lic places, in buses and street cars. 
Penicillin prophylaxis can be 
maintained either by injection of a 
particular kind of penicillin once a 
month or by taking tablets twice 
each day. The monthly injection of 
the long-lasting type of penicillin, 
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although it may require a visit to 
the physician and an injection in 
the buttock, offers many advan- 
tages: 

1. The injection is more depend- 
able and prevents 99 percent of 
streptococcal infections; penicillin 
taken by mouth protects against 
only 95 percent of infections. The 
difference does not seem great, but 
it can be all-important to the person 
who has recurrent rheumatic fever. 

2. The absorption of penicillin 
from the stomach is not complete, 
and the amount absorbed of any 
dose varies from person to person; 
therefore large amounts must be 
given by mouth to make sure that 
enough will be absorbed. The cost 
of the penicillin tablets for a month 
is about five times the cost of the 
penicillin to be injected. When the 
physician’s fee for giving the injec- 
tion is included, the injection is still 
no more expensive than the tablets. 

3. The injection insures maximal 
protection for an entire month. The 
patient and his family are relieved 
of the responsibility of making sure 
that the tablets are taken twice a 
day, every day, every month. 

4, The patient, especially if young, 
is impressed with the importance of 
preventing any recurrent streptococ- 
cal infection by the regular visit to 
his doctor. Responsibility for the 
prophylaxis is preferably vested in 
the physician, so that the child can- 
not accuse his family of “always 
nagging” in this connection. 

5. The periodic examination of 
the heart and the necessary labora- 
tory tests can be performed by the 
physican at the same time that the 
injections are given. 

6. If the first attack of rheumatig¢ 
fever has resulted in some injury to 
the heart valves or the heart muscle, 
the monthly visits give the patient 
an opportunity to discuss problems 
with the physician and allow the 
doctor to instruct the patient in 
further details of understanding his 
condition and caring for himself. 

7. If the patient is a child or ado- 
lescent, a great psychological ad- 
vantage is developed in going to 
the doctor’s office once a month; he 
goes “for my injection” and not 
“because I have a bad heart.” 

The monthly visits to the physi- 
cian, which start in the convalescent 
period, educate the patient to the 
recognition and acceptance of being 
“a rheumatic fever patient.” For 
anyone who has had an attack of 
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rheumatic fever must accept the 
fact that he is a “rheumatic fever 
patient” for the rest of his life. 
Rheumatic fever is most likely to 
recur within the first five years fol- 
lowing the first attack. It is most 
recurrent during youth, and the at- 
tacks are less frequent after age 30. 
The rheumatic fever patient must, 
therefore, receive prophylactic peni- 
cillin for the first five years follow- 
ing the attack, and should continue 
to receive prophylactic penicillin un- 
til he is 30, even if the evidence of 
rheumatic heart disease seems to 


have disappeared. If rheumatic heart » 


disease has developed, it may be best 
for the patient to continue to receive 
penicillin the rest of his life. 


THe avoidance of unnecessary in- 
validism and the comprehension of 
the limitations that must be re- 
spected in order to lead as normal 
a life as the condition of the heart 
will allow are important. Heart 
murmurs are the prime evidence? 
that rheumatic heart disease has de- 
veloped during the attack of rheu- 
matic fever. However, the heart 
murmer heard during the attack of 
rheumatic fever does not always sig- 
nify with certainty that the person 
has rheumatic heart disease. Some 
heart murmurs do not imply disease, 
and such harmless murmurs can be 
heard in 30 to 50 percent of normal 
children and adolescents. Thus the 
murmur heard during an attack of 
rheumatic fever may be a normal 
murmur—may have always been 
present, and may be unrelated to the 
attack of rheumatic fever. 

Some murmurs during the acute 
stage of rheumatic fever are simply 
the result of fever and anemia and 
disappear when these symptoms sub- 
side. In certain instances, the heart 
valves may be stretched and swol- 
len only temporarily and will re- 
turn to normal within a few weeks 
or months. The future of the heart 
cannot be predicted from the mur- 
mur heard during the acute phase of 
rheumatic fever. 


% About 60 percent of rheumatic 


fever patients will develop a murmur 
which indicates definite rheumatic 
heart disease. The stream of blood 
rushing through a valve which has 
become scarred causes the murmur. 
The presence of a murmur does not, 
in itself, mean invalidism and a life 
of limited activity. 

The problems relating to the in- 
terpretation of heart murmurs indi- 


cate the significance of the periodic 
examinations following acute rheu- 
matic fever. 

These questions are among those 
most usually asked of doctors about 
rheumatic heart disease: 

If a murmur develops during the 
acute attack, does it disappear 
promptly? If the murmur persists, 
is it one of the normal murmurs, or 
is it one of the murmurs that indi- 
cate rheumatic heart disease? If it 
is definitely a murmur of rheumatic 
heart disease, does it imply mild, 
moderate, or severe injury to the 
heart valve? Which valve is in- 
volved, and is more than one valve 
injured? Has the strength of the 
heart muscle been injured? How 
much activity may the patient un- 
dertake without placing a_ strain 
upon the heart? Shall this child be 
allowed to compete in certain ath- 
letics? Is it safe for that young 
woman to become pregnant? 

Exactly the same condition does 
not obtain in any two patients with 
rheumatic heart disease. Some pa- 
tients live a long and active life, 
while others may develop progres- 
sive narrowing of a heart valve 
which obstructs blood flow and, af- 
ter many years, will demand an 
operation to open the valve. Still 
other types of valve disease require 
different treatment. 


Tue degree of heart disease, its 
rate of progress, and the relation- 
ship to the patient’s daily life can- 
not be predicted at the time of the 
attack of rheumatic fever. During 
the months and years that follow 
the attack the physician must evalu- 
ate regularly the progress of the 
disease and advise the patient ac- 
cording to the results of these ex- 
aminations. 

The majority of patients with 
rheumatic heart disease can lead 
normal lives. With modern knowl- 
edge and treatment, most women 
with rheumatic heart disease can 
have safely the number of children 
they wish. Although most patients 
with rheumatic heart disease should 
avoid strenuous sports, exercise is 
good for these particular patients; 
exercise, but not-strain and fatigue, 
is good for the body and for the 
heart. Most of the patients can bowl, 
golf, garden, dance, walk, swim, and 
row. By knowledge of themselves, 
and with the advice of their physi- 
cians, they can lead full and active 
lives. END 
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idaho: Sportsman's 
(Continued from page 37) 


angri- 


service is available for trips intc the 
roadless region from Orofino, McCall, 
Challis, Hailey, and other communi- 
ties. For the non-flying fisherman, 
pack-horse service can be arranged, 
and some even walk into the wilder- 
ness area. Some sportsmen fly into 
the area and land in a meadow where 
a licensed packer and guide, previ- 
ously alerted, waits with horses that 
will carry the party an additional 20 
miles or so. 

It’s even possible to hire a boat- 
man to take you down the Salmon 
River rapids from the town of Sal- 
mon to Riggins. But not more than 
500 people have taken such a ride in 
the past 30 years. And most of those 
who went downstream did not return 
the same way. It’s nearly impossible 
to make the upstream trip in any- 


on 
3 


thing Dut a power. Hat-bottomed 
boat. The boats ordinarily are 
trucked back to Salmon. 

But boat trips down the “River of 
No Return” usually are left to the 
adventurous tourists. The serious- 
minded fishermen stick to the banks 
when seeking their daily limit of 
steelhead and salmon. 

The steelhead is a rainbow trout 
that matures in fresh water, spends 
three years in the ocean, then re- 
turns to the place where it was 
spawned. The fish leave the Pacific 
while it’s still winter and begin mov- 
ing up the Columbia River toward 
one of the four Columbia tributaries 
which flow through Idaho. These 
“sea-going”’ rainbows average 
around six pounds, and may grow as 
large as 40 pounds. However, they 
rarely run above 15 pounds. 

One of the favorite steelhead 
streams is the stretch of Salmon 
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. GLACIER PARK 


TEN FAVORITE FISHING SPOTS 
1. PRIEST LAKE 


2. LAKE PEND OREILLE 
3. LAKE COEUR D’ALENE 
4. CLEARWATER RIVER 
5. PAYETTE LAKE 
6. BOISE VALLEY 
7. STANLEY BASIN 
8. MAGIC RESERVOIR 
9. AMERICAN FALLS 
10. ISLAND PARK 
™ 
BUTTE 

MONTANA 


PARK 


WYOMING 


River between the town of Salmon 
and the Snake River, on the western 
border of the state. The river boils 
through a big wilderness area here 
and although no roads follow the 
river for all of its wild journey, a 
dirt road does cling to the riverbank 
for about 40 miles. 

Most of the big steelhead are taken 
from pools of slow-moving water 
between the rapids. The steelhead 
rest in the relatively quiet water a 
little above the rapids they’ve just 
come through, before fighting the 
next stretch of rapids. 

Unlike other trout that move out 
from a resting position to take a 
lure, steelhead must almost literally 
be snagged by a lure drifting down- 
stream. And, because of the boulders 
in the river, a fisherman may not be 
sure at first whether the bump he 
feels is the result of his lure striking 
a rock or the mouth of a fish. But 
once the hook is set, the steelhead 
will jump, perhaps several times, 
then head for the fast water. Jumps 
and runs may continue to the last 
minute, about a half-hour after the 
strike. 

Most patrons of this rugged 
sportsman’s Shangri-La use light- 
weight tackle, usually a nine-foot, 
two-handed glass or bamboo rod, 
with either a bait-casting or spin- 
ning reel. Some prefer a bait-casting 
reel to put out 100 yards or so of 10- 
to 15-pound test silk or nylon line. 
Inch-and-a-half-long wrap end lead 
sinkers are used to get the line down 
for steelhead. Bait may be fresh- 
water clams, fresh steelhead spawn, 
or salmon eggs tied with orange 
thread. 

Fishing hours are four a.m. to 10 
p.m., with best success recorded in 
the early morning or evening since 
steelhead travel at night. 

The limit is two a day and one 
legal limit can be shipped home if 
the fisherman holds a $12 seasonal 
license. Out-of-state anglers also can 
get a five-day Idaho fishing license 
for $4. Steelhead under 16 inches are 
classed as trout, for which the daily 
limit is seven pounds and one fish, 
but not to exceed 15 fish. 

Six other kinds of trout thrive in 
the Salmon River: golden, eastern 
brook, cutthroat, brook, Dolly Var- 
den, and Sunapee. A close relative 
of the trout, the Chinook salmon, 
also lives in this stream. The Idaho 
Fish and Game Commission applies 
the same creel limit to salmon as it 
does to steelhead—two per day if 


TODAY’S HEALTH 





the 
the 


the 
ing 


an 
the 
do: 
op 
thi 
ib] 
on 


ca 
sc 


4 ® = AS ee 


an 


—_lCelOUmvTrcC;TlCO 





they’re over 16 inches, otherwise 
they are classed as trout. 

But good fishing is not limited to 
the Salmen River and the surround- 
ing wilderness areas. The state of 
Idaho claims 30,000 miles of streams 
and about 2000 lakes. Since most of 
the recreation areas are in the public 
domain, nearly all of the fishing is 
open to the public. Here are 10 of 
the favorite, and more easily access- 
ible, areas where you can enjoy not 
only fishing but other water sports. 
Or, if you prefer a lazy vacation, you 
can’t beat a “rest cure” in these cool, 
scenic spots. 


PRIEST LAKE 


Farthest north of the major recre- 
ation areas and just inside the U.S. 
boundary with Canada, Priest Lake 
is about 23 miles long and from one 
to over 10 miles wide. Fringed on 
the west by the 445,000-acre Ka- 
niksu National Forest, this fisher- 
man’s paradise is known as the 
home of the giant Mackinaw trout. 
In one season Priest Lake yielded 
more than 400 Mackinaws ranging 
from 15 to 40 pounds. One of the 
record catches weighed 51 pounds. 
The big ones are caught with weight- 
ed wire lines let out a hundred or 
more yards to reach the deep shelf 
areas of the lake. Priest Lake also is 
well stocked with native cutthroat 
trout and kokanee, the land-locked 
sockeye salmon. Five- to six-pound 
largemouth bass are common at the 
south end of the lake and in the 
weedy shoal areas. 

Recreational facilities at Priest 
Lake include a golf course and a 
20-lane bowling center. And Spo- 
kane, Washington, is little more than 
an hour’s drive away on U.S. High- 
way 2. 


LAKE PEND OREILLE 


Almost within the shadow of the 
Continental Divide, beyond which all 
streams drain into the Pacific Ocean, 
lies the .Pend Oreille playground 
area. The lake can be reached direct- 
ly by U.S. Highway 10 Alternate 
which threads westward from 
Missoula, Montana, through the 
Bitterroot Range. It also can be 
approached via U.S. 2 from Spokane, 
or U.S. 95 which runs northward into 
Canada from Southern California. 
Kamloops, king-size rainbow trout, 
and the kokanee salmon are the most 
popular catches here. The kokanee, 
which are taken by the hundreds of 
thousands from Pend Oreille, are 
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descendants of a family of salmon | 
that was swept down the Clark | 
Fork River from Flathead Lake in 
Montana during a flood in the 1930’s. 

The Kamloops, which anglers seek 
with a large salmon plug and a good- 
sized trolling rod with several hun- 
dred feet of line, may top 30 pounds 
in weight. One of the best catches to 
date weighed 37 pounds. Dolly Var- 
dens topping 30 pounds also have 
been taken from Lake Pend Oreille, 
which is 50 miles long and up to 2000 
feet deep. 

Other species caught regularly in 
Pend Oreille and a dozen smaller 
lakes in the neighborhood include 
cutthroats, perch, crappie, bass, 
bluegills, whitefish, and bullheads. 
Dolly Vardens are fall favorites; late 
summer is best for cutthroat fishing 
here. 


LAKE COEUR D’ALENE 


Along the southern edge of U.S. 10 
as it crosses the Idaho panhandle 
from Spokane is another favorite 
fishing area of the northwest—Lake 
Coeur d’Alene. Like Pend Oreille, 
this is really more than just a big 
lake. Coeur d’Alene is 25-mile-long 
container of cutthroat trout, koka- 
nee or blueback salmon, bass, and 
bullheads, but it also is surrounded 
by smaller lakes and streams. One 
of the streams, Fernan Creek, is 
reserved for the kids and has a 14- 
year age limit for anglers testing 
their skill against the perch, bass, 
and sunfish that inhabit the water. 

Coeur d’Alene has become a popu- 
lar haunt of boating enthusiasts in 
recent years. Growing numbers of 
sailboats dot the waters in the sum- 
mer, but the big event is the annual 
hydroplane races in July. The hydro- 
plane races attract thousands of 
spectators, many of whom bring 
sleeping bags and camping equip- 
ment to the high ground above the | 
race course. An 18-hole golf course 
and some of the finest summer 
homes in the northwest are at neigh- | 
boring Hayden Lake. 





CLEARWATER RIVER 


In the region east and south of Lew- | 


iston are the tributaries of the Clear- 
water River, wedged between steep 
slopes that are carpeted by timber 
and brush. For the past century, the 
area has been noted for mining and 
logging. More recently, it has at- 


tracted sportsmen who seek not gold | 
but steelhead. New and improved | 
fish ladders and intensive manage-|| 
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the only baby powder satu- 
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by the 1dano £ and Game 
Commission are credited with luring 
the steelhead into the Clearwater 
from the Columbia and Snake 
Rivers. 

Steelhead fishing in these waters is 
most successful in early spring and 
late autumn, but many of the choice 
fishing holes are not accessible before 
July when most of the roads have 
been opened into the back country. 
Here the angler can take small- 
mouth bass, rainbow trout, white- 
fish, brook trout, and Dolly Vardens 
in an atmosphere of comparative 
solitude. It’s an ideal location for 
fishermen who want to get away 
from other fishermen. 

Elk, moose, deer, quail, and grouse 
inhabit the hills along the Clear- 
water and its tributaries. 


PAYETTE LAKE 


About 100 miles north of Boise, the 
state capital, is the town of McCall. 
The main reason you should remem- 
ber the name and location of this 
town is that within a 25-mile radius 
of McCall you can find 117 fishing 
lakes and 56 fishing streams. The 
lakes are stocked with eastern brook, 
cutthroat, and California trout. 

The big lake nearest McCall is 
Payette Lake, which alse is stocked 
with Mackinaw and a species of 
crossbred Kamloop and_ rainbow 
trout. Nearby Loon Lake is noted 
locally for its stock of five-pound 
native bull trout. Two of the streams 
in the neighborhood, Thorn Creek 
and Mud Creek, are posted “For 
Children Only” and are stocked with 
six- to 12-inch fish by the Payette 
Lakes Wildlife Federation. 

Cascade Lake, about 12 miles 
south of McCall, is well stocked with 
kokanee salmon, trout, catfish, perch, 
bass, crappie, and whitefish. McCall 
also is a “jumping off’ place for 
adventurous sportsmen who want to 
plunge into the big wilderness areas 
described previously. The Chinook 
salmon run draws anglers into that 
region from June to August, and the 
big steelhead season starts in Sep- 
tember. 


BOISE VALLEY 


U.S. Highway 30, which runs from 
Atlantic City, New Jersey, to Asto- 
ria, Oregon, passes through a de- 
ceptively barren terrrain near the 
state capital of Boise. It’s deceptive 
because on one side is the Snake 
River plunging westward toward 
Hell’s Canyon; on the other side of 
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ne highway is the Boise River. The 
Snake River alone offers a variety of 
fish ranging from small crappies and 
perch up to sturgeon that weigh in 
the hundreds of pounds. (Idaho, by 
the way, claims the world record for 
sturgeon—a _ nine-foot, seven-inch 
monster landed in 1959.) Rainbow 
trout, steelhead, bass, catfish, and 
Chinook salmon also thrive in the 
Snake. 

Among the most popular fishing 
spots in the area are the man-made 
reservoirs. These include the Strike, 
Morrow, Canyon, and Mountain 
Home Reservoirs. Boats and motors 
can be rented at some of the spots 
and campsites are available in the 
reservoir areas. 


STANLEY BASIN 


In the pre-pioneer days when Indians 
still had a choice, they chose for 
their happy fishing grounds the 
Stanley Basin area. The Sawtooth 
Mountain Range forms a backdrop 
to the west. On the eastern side of 
the valley are the mountains of the 
White Cloud Range, dominated by 
the 11,820-foot Castle Peak. The val- 
ley, through which the fish-famed 
Salmon River courses, is_ easily 
reached during the summer season 
by U.S. Highway 93. 

Among changes the pre-history 
Indians might not recognize are the 
cabins, motels, dude ranches, and 
other recreation facilities now avail- 
able. But the mountain scenery has 
not changed, and neither has the 
summer run of big Chinook salmon. 
They average 10 to 15 pounds, and 
range upward to 40 pounds. Medium- 
heavy spinning outfits and bait-cast- 
ing rods are preferred. Some fisher- 
men use cluster salmon eggs on a 
treble hook and weight the line to 
sink it into the deep holes. Once 
hooked, these big fish require up to 
an hour to land. 

For anglers who tire of salmon, 
there are scores of nearby mountain 
lakes stocked with rainbow, eastern 
brook, cutthroat, and golden trout, 
ranging from frying-pan size to 
eight-pound lunkers. There also are 
numerous side streams, well stocked 
with hatchery trout. 


MAGIC RESERVOIR 


A man-made lake on the Wood River, 
Magic Reservoir is easy to reach 
from State Highway 68 or U.S. High- 
way 93, north of Shoshone. Veteran 
anglers claim Magic Reservoir as a 
favorite because of its consistently 


good fishing—it has fewer days than 
other spots when the fish don’t bite. 
The lake is well stocked with trout 
which average about one pound and 
may weigh five pounds or more. Most 
of the trout fishing here is done by 
trolling and anglers have used mul- 
tiple flashing gear with worms as 
well as other spinners, wobblers, and 
flies. Bank fishing yields easy 
catches of perch. 


AMERICAN FALLS 


The Snake River is stopped tempo- 
rarily on its way toward the Pacific 
Ocean by a dam about 25 miles west 
of Pocatello on U.S. Highway 30. 
The big lake formed by the waters is 
American Falls Reservoir, with out- 
door recreation facilities for every- 
one in the family. Good-sized 
cutthroat, rainbow, and brown trout 
swarm in the river below the dam. 
Trolling is the favored way of work- 
ing the water above the dam. Bow- 
and-arrow carp shooting is offered 
during the spring. 

The reservoir has sand beaches 
for swimmers and facilities are avail- 
able for boating and water skiing. 
Non-water activities include Indian 
arrowhead hunting along the river 
banks and golf at the nine-hole 
American Falls municipal course. 
Like most of the other Idaho fishing 
haunts, the area abounds with deer 
and other game animals as well as 
waterfowl and various upland game 
birds. 


ISLAND PARK 


This ‘‘favorite spot” is included for 
tourists who happen to be at nearby 
Yellowstone National Park or Grand 
Teton National Park and want to get 
in a bit of trout tussling before 
returning home. U.S. Highways 20 
and 191 lead to Island Park. Camp- 
grounds, trailer courts, cabins, and 
guest ranches dot the area, which 
includes neighboring Henry’s Lake, 
about 15 miles from West Yellow- 
stone. 

Best catches are landed by trollers 
but all kinds of lures seem to work. 
The lakes yield cutthroat, brook, and 
the hybrid rainbow-cutthroat trout. 
Weights run about two pounds per 
fish, but bigger catches are not un- 
usual. 

Further information about these 
fishing areas, as well as many which 
could be listed if space permitted, 
can be obtained from the Depart- 
ment of Commerce and Develop- 
ment, State House, Boise, Idaho. END 
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Basic Rules for 
Souvenir Shoppers 


(Continued from page 34) 


souvenir shopping with a purpose, 
consider the following: 

1. Purchase something you will 
use, better yet something you need, 
not simply a remembrance of the 
place you are visiting. Don’t buy 
anything you can get as easily, or 
as cheaply, at home. 

2. Purchase merchandise you will 
be able to look at and live with. 
Examine the item before you buy and 
ask yourself, “In a year’s time will 
I want this in my home or will it 
be in the trash?” 

3. Shop in a reliable establishment, 
with a reputation to maintain. The 
odds of picking up a bargain from a 
street peddler are about 100 to one 
against you. For instance, half the 
Indians on the streets of Santa Fe 
are apt to palm off machine-made 
jewelry as the real thing. 

4. Examine the label so you know 
where it was made and by whom. 
Avoid merchandise stamped Hong 
Kong or Japan—unless you happen 
to be visiting those places at the 
time. Depending on where you are, 
look for the seal of such groups as 
the Southern Highland Handicraft 
Guild, the Navajo Arts and Crafts 
Guild, Williamsburg Restoration, or 
the hallmark of the individual crafts- 
man. 

With these guidelines, let us 
scan the country for representative 
souvenirs worth buying and owning, 
as well as several shops any vaca- 
tioner would enjoy visiting. 

In New England, artisans work on 
ceramics, copper enameling, wood 
carvings, and furniture of lustrous 
native maple and birch. One of the 
most unusual craftsmen, Lester A. 
Bill, of St. Johnsbury, Vermont, does 
ironwork out of horseshoes. A won- 
derful spot to combine touring with 
shopping is Mystic Seaport, Connec- 
ticut, a thriving re-creation of a 
19th century seafaring village, where 
you can purchase full-rigged models, 
prints, and paintings of the “Age of 
Sail.” 

At the Original Country Store in 
Weston, Vermont, you will find Vrest 
Orton a lively, engrossing personal- 
ity, as well as a shopkeeper offering 
items of Americana like calico dolls 
and old-fashioned calico cloth, hand- 
made bellows, wood butter molds, 
table grinder for nuts and cheese, 
wall lamps, door bells, and reproduc- 


JULY 1961 


For effective removal of pollen, 
smoke, dirt and other irritants 


New Honeywell Portable Air Cleaner 
employs electrostatic precipitation 
used in laboratories and hospitals 
to eliminate air contaminants. 


Honeywell scientists have perfected a 
portable electrostatic precipitator that 
will clean the air in an average 12 x 14 
foot closed bedroom, office or meet- 
ing room once every 15 minutes. 


Designed to provide fresher, cleaner 
air, this new unit will remove dirt, 
dust, pollen and soot particles as small 
as 1/850,000 of an inch. It is these 
smaller particles that form an oily 
film, stain your home and its furnish- 
ings, and irritate and aggravate many 
respiratory problems. 


Resembling a piece of lightweight 
luggage, the Honeywell Portable can 
be moved easily from room to room 
and plugged into any standard outlet. 
It will operate for less than a 40 watt 
lightbulb. A product of Honeywell 


Research, it is fully guaranteed by 
Honeywell, world leader in environ- 
mental control. 


If prescribed by your doctor and 
purchased primarily for the prevention 
or mitigation of a particular allergy or 
other a the purchase price is de- 
ductible for income tax purposes. 


See your doctor. Then see the new 
Honeywell Portable Electronic Air 
Cleaner at selected physician, hospital 
and office supply distributors every- 
where. For a free illustrated booklet on 
electronic air cleaning, write Honey- 
well, Dept. TH-7-91, Minneapolis 8, 
Minn. Sales and service offices in all 
principal cities of the world. 


Price: 
$229.95 





Honeywell 


Fit in Couttol 


/H) Since 1665 
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DO YOU KNOW anybody named Sandra? If so, enter her in a beauty 
contest immediately. Your reliable handicapper has figured out that 
Sandras will run high in the money this beautiful season. 


x & 


Summer is certainly here. I can tell the arrival of summer by the onset 
of beauty contests and oak moths. 

We had 25 entries in a local beauty contest. Four were named 
Sandra. 

Wire photos are beginning to clog the daily schedule, most of them 
showing other winning girls. 

T note a number of dreamy-eyed dreamboats named Darlene. That 
is another good name this year. 


>< a <a 


Most of the beauty contest ladies of this year got themselves named 
around 1943. I cannot for the life of me recall any personalities named 
Sandra or Darlene around that time. Must have been some, though. 
New children are usually named by their mamas. And their mamas 
usually name them out of novels or movies. 

There are a lot of gentlemen around named Francis X. If you run 
into a Francis X., he will be over 50. And his mama used to swoon at 
the matinee over a hunk of jutting chin named Francis X. Bushman. 

That is what must have happened with the Sandras and Darlenes. 
Must have been a novel or two about Sandra and Darlene. 

I imagine Sandra and Darlene were probably misunderstood house- 
wives. They got married, but somehow they felt they should really 
have gone to Paris and studied art—well, you know how it goes. 


7... 2 


I just missed being named William S. Hart. If I had had my way I 
would have been William S. Hart. 

I had nothing to say about my name. But as I grew, I resented it 
bitterly. 

William S. Hart was the first movie cowboy. I saw him every Sat- 
urday afternoon if I could. Gad! I would have given anything to be 
called William S. Hart! 

A short time ago I went down to Disneyland in Southern California. 
And there on the screen in the old-time movie theater was William S. 
Hart in an old-time movie. 

He has the long, horsey face just as I remembered. And he scrunched 
up his face with emotion as he watched the dance hall girl bang away 
on the dance hall piano. 

I used to scrunch up my face in sympathy. And I found myself doing 
it again these many years later at Disneyland. 

Mother should have waited until I grew up to where you could see 
me scrunch up my face. She would have known then what to name me. 
William S. What else? (Continued on page 72) 


_ tions of antique mechanical coin 


banks. Vrest sells, under his own 
label, Vermont cheeses, maple syrup, 
maple candies, and canned New Eng- 
land foods (Indian pudding, corn 
chowder, clam chowder, and frit- 
ters). Wherever you buy maple 
syrup, read the label first—many 
roadside stands sell it blended with 
cane sugar. 

New York City is a barren souv- 
enir market, although its thousands 
of little trinket shops are cluttered 
with tinny models of the Empire 
State Building and Statue of Liberty. 
“This dross,’ a shamed citizen of the 
city once complained in a letter to 
the New York Times, “is displayed 
throughout the nation and world ‘ad- 
vertising’ our great metropolis.” In 
contrast, he described charming sou- 
venirs he had received from Sweden. 
“They are all typical of the Swedish 
love of good design and decoration,” 
he wrote. “But I believe the most 
beautiful souvenirs should come 
from the greatest and one of the 
most beautiful cities in the world.” 


HERE is one very bright spot in 
New York City: the United Nations 
Souvenir Shop, with hundreds of 
items from member nations, ranging 
from ash trays and dolls to lamps, 
ebony figures, and wall plaques. 

Washington, D. C., has little more 
to offer, but it has a few unique 
places to bear in mind. One is the 
National Gallery of Art, which sells 
reproductions of its famous paint- 
ings at various prices up to $20 with 
framing. Another is the Washington 
Cathedral, a massive house of wor- 
ship still under construction after 50 
years. Here you can purchase glass- 
ware, vases, bottles, bowls, pitchers, 
all handblown in color by the same 
craftsmen who are making the Ca- 
thedral’s beautiful stained-glass 
windows. Walk through the flower 
and ivy-lined Bishop’s Garden to the 
Herb Cottage and you can buy gift 
jars of thyme, savory, marjarom, 
vinegars, mustards, and jellies, all 
grown in these vineyards. 

At Mount Vernon, across the Po- 
tomac River, for a living memento 
of George Washington’s home, pur- 
chase seeds, slips or a boxwood plant 
grown in the first president’s own 
garden. Wherever you go, remember 
that plants are souvenirs, too. In the 
gardens of the South, such as Orton 
Plantation, Wilmington, North Caro- 
lina, and Bellingrath Gardens, Mo- 
bile, Alabama, you can buy holly, 
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camellias, and azaleas; in the South- 
west, cactus plants, which will grow 
indoors almost anywhere. 

Williamsburg, Virginia, is one of 
the finest places in the East for shop- 
ping, as well as sightseeing. At its 
13 craft shops, tradesmen and 
artisans make the same type prod- 
ucts which might have been avail- 
able here two centuries ago. For 
example, the Apothecary carries 
Colonial spices, herbs, and season- 
ings; the Raleigh Tavern Bakery, 
freshly baked gingerbread men, 
cookies, and bread; and the Silver- 
smith shop, bracelets, bowls, and 
coffee pots created by the famous 
Williamsburg smith, William de Mat- 
teo. 

Then there is the Craft House, dis- 
playing superb colonial furnishings 
as they might appear in your home. 
These reproductions, copies from 
antique originals in the Governor’s 
Palace and other Williamsburg build- 
ings, are chosen for their utility and 
beauty in contemporary living and 
are manufactured under license by 
leading firms. Some, like a Queen 
Anne chair, Chippendale cabinet, or 
tall-post mahogany bed, cost hun- 
dreds of dollars, but others (door- 
knockers, pottery, glassware) are 
inexpensive, though not lacking in 
quality. 

Throughout the Southern High- 
lands—Virginia, Tennessee, the Car- 
olinas, Kentucky, West Virginia, 
and Georgia—handicrafts, both use- 
ful and sensibly priced, are offered at 
many places. The opportunity to 
watch them made by the potter, 
weaver, woodcarver, metalsmith, and 
other craftsmen is an attraction of 
the mountains, an expression of the 
people in the same sense that natural 
scenery is an attraction of the land. 


Tue Southern Highlands are 
unique in the world of souvenirs, for 
the mountaineers had hand-hewn 
and handmade for generations al- 
most everything they owned. Around 
the turn of the century socially help- 
ful groups like Biltmore Industries 
and Allanstand in Asheville, and Pi 
Beta Phi in Gatlinburg encouraged 
them to apply their gentle skills to 
economic advantage. They caught on 
and made their region a great crafts 
center, attracting many artists to the 
Highlands as a place to live and 
work. Since 1930, the non-profit 
Southern Highland Handicraft Guild 
has endeavored to preserve the best 
traditions and to provide centers 
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where members can display and sell 
their wares. 

One of my favorite Highlanders is 
Douglas Ferguson, who operates the 
Pigeon Forge Pottery at Pigeon 
Forge, Tennessee. Ferguson, who 
welcomes visitors, has earned a na- 
tional reputation with his hand- 
shaped ceramics of native clays. 

Another choice stop is Berea Col- 
lege, Kentucky, where 60 years ago 
students first “bartered for larnin’,” 
making handspun coverlets, thus be- 
ginning the still-creative Berea Col- 
lege Student Industries. 

A third outstanding place to shop 
and watch craftsmen at work is the 
Craft Center, on the Blue Ridge 
Parkway near Blowing Rock, North 
Carolina. Touring the Parkway, the 
470-mile-long mountaintop route de- 
signed exclusively for recreational 
motoring, together with craft shop- 
ping, makes an ideal vacation “‘pack- 
age.” Time it right and you can 
attend one of the two Craftsman’s 
Fairs, when Guild members converge 
to set up their looms, benches and 
wheels, producing beautiful salad 
bowls, tea carts, dogwood earrings, 
basketry, hand-woven neckties, and 
many more items in full view. The 
dates of this year’s Fairs are: Ashe- 
ville, North Carolina, July 17-21, and 
Gatlinburg, Tennessee, October 24- 
28. 

Now let us cross half a continent 
to explore the field of American In- 
dian handicrafts, produced with few, 





ORCHESTRA OF DOCTORS 


A FULL symphony orchestra com- 
posed entirely of physicians and as- 
sociated medical personnel presented 
a benefit concert at New York's 
Carnegie Hall on June 28. 

Metropolitan Opera stars Rise 
Stevens and Brian Sullivan joined 
the Doctors’ Orchestral Society of 
New York and members of the 
Brooklyn Doctors’ Orchestra in a 
symphonic and operatic presentation. 

Musicians of the Doctors’ Orches- 
tral Society are medical men who 
love music and have been playing 
together since the 1930’s. The group 
rehearses every Thursday night, fair 
weather or foul, and has been de- 
scribed by Time magazine as “one 
of the finest amateur groups of its 
kind in the United States.” 

The concert was sponsored by the 
Woman’s Auxiliary to the Medical 
Society of the State of New York 
to assist the national] fund-raising 
campaign of the American Medical 
Education Foundation. 











primitive tools, yet ranking among 
the finest in the history of the world. 
Rene d’Harnoncourt, distinguished 
director of the Museum of Modern 
Art in New York, is one of the most 
enthusiastic boosters. “Indian art in 
its strength, simplicity, and good 
workmanship blends perfectly with 
modern design and should be an im- 
portant addition to modern homes 
as well as to modern dress,” he says. 
“The variety of traditional Indian 
arts and crafts produced today that 
can be used in our modern life is 
amazing.” 


Bur d’Harnoncourt also realizes 
that Indian products are now being 
copied on a large scale. He is chair- 
man of the Indian Arts and Crafts 
Board, a U. S. Interior Department 
agency established to encourage In- 
dian skills and to protect them from 
misrepresentation by others. The 
volume of imitation jewelry, manu- 
factured in Japan, Hong Kong, Cali- 
fornia, and Albuquerque, has soared 
in recent years. Millions of dollars 
worth are sold annually in some of 
the best and worst places, and occa- 
sionally by Indians themselves. Buy 
this spurious “jewelry” if you want, 
but you will miss the entire point 
of acquiring a quality, handmade 
piece. The genuine article will cost 
more, true, but will give you far 
more joy and pleasure. 

In the Southwest, a number of 
tribes, principally Navajo, Zuni, and 
Hopi, fashion stunning rings, “con- 
cha” belts, necklaces, pendants, and 
bracelets of turquoise and silver. The 
turquoise represents a_ cherished, 
centuries-old religious expression. In 
time you will recognize the classic 
designs, such as the conventionalized 
serpent, rain bird, and water sym- 
bols, art vestiges of the Indians’ be- 
lief in myth. 

Among Navajo craftsmen the em- 
phasis is on silver and bold design. 
The Zuni, however (who learned 
from the Navajo), stress the tur- 
quoise and are by far the most pro- 
ficient and prolific gem workers, 
applying a light, delicate touch for 
detail to silver. Hopi “overlay” is dis- 
tinguished by a cutout pattern on a 
thin sheet of silver, soldered or cast 
to the main bracelet or brooch. The 
Hopi are also noted for the Kachina 
dolls, religious effigies carved from 
the cottonwood root and painted 
with vegetable and earth colors. 

Perhaps the outstanding Indian 
product you can buy is a Navajo rug, 
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finely woven with intricate designs. 
The work is done by women, who 
usually shear their own sheep, card 
and spin the wool, and color it with 
their own vegetable dye. No two 
rugs are ever alike, but a good one 
lasts a lifetime. 

Although fine rugs are not inex- 
pensive, anyone can afford an ex- 
ample of hand-crafted pottery, 
fashioned without benefit of a pot- 
ter’s wheel, hand painted with 
earth colors before firing in nat- 
ural kilns. The pottery of each New 
Mexican pueblo is distinctive in color 
and shape. A beautiful decorative 
type is the black pottery of San Ilde- 
fonso; highly utilitarian are those 
made at the village of Acoma, situ- 
ated on a rocky butte 400 feet high. 

Among places in the Southwest 
where you can enjoy shopping are 
the trading post at Santo Dominga 
Pueblo, near Sante Fe, run by color- 
ful Fred Thompson, one of the last 
of the pueblo traders; Gallup Indian 
Trading Company, Gallup, New Mex- 
ico, run by John Kennedy, a cham- 
pion of true craftsmanship; and the 
Navajo Arts and Crafts Guild, at 
Window Rock, Arizona. 


LEATHER and beadwork of the 
Northern Indians are quite different 
from Southwest products, but attrac- 
tive and useful, too. Buckskin and 
suede jackets are made by the Black- 
feet; rawhide containers (adaptable 
as wastepaper baskets and letter 
trays) by the Assiniboine; beaded 
moccasins, belts, handbags, and 
gloves by the Sioux, Shoshone, 
Arapahoe, and other tribes. 

Through the Northern Plains In- 
dian Crafts Association, six tribal 
groups from the Dakotas west to 
Montana cooperate in encouraging 
production of contemporary items— 
and some purely decorative pieces 
like eagle feather war bonnets. The 
Association has two major retail out- 
lets: the Northern Plains Indian 
Museum, which includes the Black- 
feet workshop, at Browning, and 
“Tipi Smoke” in Billings, Montana. 
Shop carefully, for much “Indian 
style” beadwork has been shipped to 
roadside stands (and souvenir shops 
in Yellowstone and Glacier National 
Parks) from Hong Kong and Japan. 
Combine shopping with a visit to an 
Indian reservation like the Shoshone- 
Bannock at Fort Hall, near Pocatello, 
Idaho. 

Quite apart from Indians, crafts- 
men do interesting work with native 
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materials in studios throughout the 
West. Most welcome visitors and are 
glad to explain their techniques. A 
favorite of mine is Jean Allen, in 
Helena, Montana, who carves amaz- 
ing creations out of deer, elk, and 
moose antlers. Mrs. Allen’s work in- 
cludes necklaces, buttons, hair orna- 
ments, cribbage boards and, her 
piéce de résistance, ballet dancers out 
of forked antler pieces. 

Another unusual material is the 
wood of the myrtle tree, which 
grows along the Pacific Coast, par- 
ticularly in the vicinity of Coos Bay, 
Oregon. Most souvenir shops in 
Oregon coastal resorts sell the usual 
trinkets and Japanese imports, but 
it’s worth the effort to visit a craft 
house like the Lakeshore Myrtle- 
wood Gift Shop and Factory, near 
Florence, or Duncan’s Myrtlewood 
Crofters, at Coos Bay, to watch the 
myrtlewood turned and_ polished 
from slab to finished trays, lamps, 
bowls, and wooded figures. This 
hard wood, hand-logged from trees 
250 years and older, takes an ex- 
tremely high polish, with figured 
grains and vivid colorings. Owning 
a bowl or tray of this rare species 
is like having a museum piece, or 
rather a useful treasure of the Pa- 
cific Coast, in your home. 

Collecting useful treasures—this is 
the way to think of souvenir buying. 
From food to furniture, the pros- 
pects are limitless. I’ve indicated on- 
ly several possible directions based 
principally on personal experience. 
But all of the country is yours. Why 
not give selective souvenir shopping 
a try this summer? It will open the 
window of your heart and home, 
year ’round, to the best of America, 
its woods, minerals, plants, history, 
and creative talent. END 


The Doctor Was a Rebel 
(Continued from page 29) 


Philadelphia at the time was the 
largest and most enterprising city in 
the colonies. Four years earlier, the 
first American medical school had 
been formed there. Young Rush be- 
came the first American professor of 
chemistry at the school which was 
later to become the University of 
Pennsylvania. Even though this ap- 
pointment gave him prestige, the 
well-to-do people of the town refused 
to call him to their bedsides. It had 
been rumored that he was a 
Republican. 


Poor people had no such political 
scruples, and the doctor walked up 
back alleys to forlorn row houses to 
make his calls. Often there was no 
chair in the sick room so he sat 
down to rest his tired limbs on the 
bed where, he later wrote, “I was 
sure I risked not only taking the 
disease but being infected by ver- 
min.” 

The doctor found himself con- 
fronted not only by disease but also 
by quackery. There were a dozen 
self-styled ‘‘doctors’”’ for every M.D. 
in the city. They employed such 
dubious remedies as Turlington’s 
balsam of life, Daffy’s_ elixir, 
Stoughton’s bitters, Anderson’s 
Scotch pills, and Baron Van Swiet- 
en’s worm plumbs to overcome 
everything from a sore throat to 
cancer. Doctor Rush _ thundered 
against the quacks. At the same 
time he systematically jotted down 
laymen’s cure-alls, which he thought 
should be given serious study. 

Hard-pressed as he might be fi- 
nancially, Rush treated all clergy- 
men free. When he_ knew his 
patients could not pay, he often 
waited for more than a year to send 
a bill. Sometimes his patients paid 
through the post office, sending him 
half a bank note in one envelope and 
the other half in another to keep 
mail thieves from stealing their re- 
mittance. 

“Diseases are much more instruct- 
ing than books,’’ remarked Doctor 
Rush. ‘‘As well might a man attempt 
to swim by reading as_ practice 
medicine from books.” 


W HILE other doctors rigidly treat- 
ed their cases according to text- 
books, Rush was always seeking for 
more effective ways to fight disease. 
As it became evident that he cured 
far more of the sick who called him 
than did other physicians, his prac- 
tice increased. Then too, year by 
year his political sentiments came to 
be shared by more and more 
Philadelphians. 

In August 1775, Benjamin Rush 
journeyed to Princeton to marry 
Julia, the comely and even-tempered 
daughter of Richard Stockton. Only 
11 months later both Richard Stock- 
ton and Benjamin Rush were to sign 
the Declaration of Independence. 

Benjamin Rush may have given 
up the law, but he could not rob his 
tongue of eloquence any more than 
he could turn his heart from treason 
to the king. He often hurried from 
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his sick calls to address crowds. He 
wrote biting newspaper articles op- 
posing taxation without representa- 
tion. 

When John Adams came by car- 
riage to attend the First Continental 
Congress in September 1774, he was 
met at suburban Frankford by the 
magnetic young doctor. During 
the ride downtown, Rush briefed the 
New Englander on political develop- 
ments. Adams was so impressed by 
his grasp of the issues that he 
stayed at the doctor’s house on 
Front Street. He became his friend 
for life. 

Other prominent leaders visited at 
the Rush house. George Washington 
dined there often. Patrick Henry 
walked in one day to have a 
smallpox inoculation. Rush joined 
the firebrands calling for rebellion, 
but the sentiment in the Congress 
and throughout the land was still 
monarchist. Congress went home 
with the colonies still loyal to the 
king. 


OnE day Rush went into Robert 
Aitken’s bookstore at 110 Market 
Street and fell to talking with a 
young clerk. Thomas Paine was 
newly arrived from England. He 
hoped to teach young ladies and 
perhaps some day become a writer. 
Benjamin Rush listened to his ideas 
and discovered that he too opposed 
slavery and despised the royalist 
rule. Rush suggested that he write a 
book attacking the British crown. 

In the weeks that followed, Paine 
worked on his book. As he finished 
the chapters, he showed them to 
Rush, who suggested changes. When 
the book was finished, Rush also 
suggested a title, Common Sense. He 
found a printer willing to dare the 
king’s ire and persuaded him to 
print the book. 

In this way, one of the hardest 
hitting, most influential tracts ever 
to explode on a political scene came 
into being. Published on January 10, 
1776, Common Sense sold 120,000 
copies by spring, which is the 
equivalent of a sale of more than five 
million in a nation as populous as 
contemporary United States. 

“T find Common Sense is working 
a powerful change in the minds of 
men,” reported George Washington, 
who was inclined to go slow in 
politics. Americans who had sided 
with the king now plotted rebellion. 

On June 23, 1776, a. rebel 


Pennsylvania legislature met. While 
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crowds rioted for freedom outside, 
delegate Rush offered a motion in 
favor of American independence. 
The chair made him chairman of a 
committee to draft a report. This 
report was stamped with his elo- 
quence and foreshadowed both as to 
contents and wording the Declara- 
tion of Independence which was soon 
to come from Congress. 

Rush, Benjamin Franklin, and 
seven others were elected to repre- 
sent Pennsylvania in the second Con- 
tinental Congress, which even then 
was gathering at the State House. 
Some delegates still spoke for the 
king, but the dominant mood was 
now rebellious. Jefferson drafted the 
immortal words which would raise 
the standards of freedom. Benjamin 
Franklin and John Adams offered 
amendments, and then each delegate 
stepped up to place his name in 
history. Benjamin Rush, whose hand 
had helped to guide the pens of first 
Thomas Paine and then Thomas Jef- 
ferson, signed with the rest. 

What had started bravely prom- 
ised to end in immediate disaster. 
The British routed Washington and 
his green troops from New York in 
August, and the capture of Philadel- 
phia seemed imminent. Rush hurried 
his family to safety in Maryland 
and sent his furniture and books to 
a friend’s house in Darby. Ironically 
enough, Sir William Howe later oc- 
cupied Darby and made the house 
his headquarters. He used Republican 
Rush’s tea table to draft his royalist 
orders. 


Rusu, meanwhile, had joined the 
Pennsylvania militia hastening to 





Washington’s assistance. When he | 


arrived at the front, he sought out 
General Washington to assure him 
of the support of Congress. Wash- 
ington stared at him intently and 
then began to doodle on a scrap of 
paper. The paper fell to Rush’s feet. 
He picked it up. On it was written, 
“Victory or death.” Later Rush 
learned that this was to be the 
countersign for troops engaged in a 
lightning thrust across the Dela- 
ware. 

On Christmas Eve, Washington 
struck across the river and surprised 
the Hessian mercenaries at Trenton. 
He won a desperately needed Amer- 
ican victory. His forces pressed on to 
Princeton, where they were defeated 
by the British. Rush, turned military 
surgeon, treated the wounded of 
both armies. (Turn page) 
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The doctor was horrified at the 
conditions he found in the crude 
army hospitals. 

“Hospitals are the sinks of human 
life in an army,” he later told 
Congress. “They robbed the United 
States of more citizens than the 
sword.” 

Rush found 5000 soldiers in one 
hospital with supplies for 1500. He 
also found proof that his superiors 
had sold medical supplies for their 
own gain. His caustic tongue flayed 
the grafters. When George Washing- 
ton, hard pressed at Valley Forge, 
did not take action against. the 
corrupt officers, he angrily attacked 
him too. 

“Patience! Patience! Patience! 
The first, the last, and the middle 
virtue of a politician,’ John Adams 
advised Rush, but Rush, no politi- 
cian, continued his outspoken 
attacks on the Army brass. Out-ma- 
neuvered by Surgeon General Dr. 
William Shippen, who bore the brunt 
of his charges, Rush was forced to 
resign his army appointment. He 
went back to medical practice in 
Philadelphia. 

The nation was to hear more from 
the crusading doctor. He spearhead- 
ed the Pennsylvania attack on the 
Articles of Confederation, and it was 
his oratorical skill which won a 
favorable vote for the new Constitu- 
tion when it came before the Penn- 
sylvania convention. Then at age 
44, he withdrew from active public 
life to resume his scientific pursuits. 

In the years that followed, Ben- 
jamin Rush gained renown in both 
America and Europe as the “great- 
est physician of his nation.” From 
1779 to 1812 he trained more than 
3000 young doctors and sent them 
out to command the frontiers of 
disease. 

Students who came to his lectures 
at the University of Pennsylvania 
found him affable and full of droll 
anecdotes but given to sudden ex- 
plosions of profound truth. He wrote 
his lectures on paper, leaving every 
other page blank. On the blank 
pages he jotted down anecdotes, 
facts, illustrations as they occurred 
to him. 

He found time to train his 
students in small things, too. He 
worried about the legibility of their 
prescriptions and demanded that 
they develop good handwriting. He 
counseled them in professional ethics 
and etiquette. He gave them practi- 
cal advice from his years of practice. 
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“T have heard of a physician who 
lost the attendance upon two fami- 
lies in this city in consequence of 
offensive noise made by his shoes in 
ascending their stairs,” he told a 
class. 

At the same time he healed the 
sick, rich and poor alike. He was a 
co-founder of the College of Physi- 
cians to give doctors a place to meet 
and discuss their professional prob- 
lems. He helped to organize the 
college’s vast medical library. He 
established the Philadelphia Dispen- 
sary for the Poor in 1786 as the first 
free dispensary in the United States. 
He founded Dickinson College. 

Finest of the many fine hours of 
Benjamin Rush came amid scenes 
of horror never surpassed in Amer- 
ica. It started with a call Rush made 
with two other doctors in the hot, 
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an ulcer is wonderful to a 
pathologist. 

—dAustin O’Malley 
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dusty summer of 1793 on the sick 
wife of a merchant who lived on 
Water Street close to the river. The 
air within the house was heavy with 


illness. The woman clutched her 
stomach. 
“Doctor, it’s the burning down 


here,”’ she said. Her face was flushed 
and sweaty. She retched horribly. 

Doctor Rush patted her arm as he 
might that of a small child. He noted 
her inflamed eyes, the yellow hue of 
her face. He felt her rapid pulse. 

“Please, may I see your tongue?” 

There was a frightening black 
streak down the middle. Rush gave 
the stricken woman a final reassur- 
ing pat and took the two other 
doctors into another room. 

“The symptoms show uncommon 
malignancy,” he said. “I must tell 
you both I suspect all is not right in 
our city.” 

His colleagues stared, uncompre- 
hending. 

“T have no hesitation now in 
calling this the bilious remitting 
yellow fever,” he added. 

The other doctors refused to ac- 
cept his verdict, but Rush was 
tragically right. Within days, clouds 
of smoke from bonfires billowed 
through the streets. Men fired gun- 
powder to clean the air. Church bells 
tolled dismally as the roll of dead 


mounted. Carts rattled through the 
streets burdened with the bodies of 
plague victims. Other doctors died or 
fled until there were only three 
physicians to take care of a known 
6000 cases. Rush’s sister died. His 
young apprentices died or became so 
ill they could not help him. He 
himself was ill with the fever, but he 
went about his rounds as long as he 
could. 

To those who urged him to rest, 
he paraphrased the Bible: “The 
King’s business requires fidelity as 
well as haste.” He threw off his ill- 
ness. 

As summer wore on, he read late 
in his medical books while hearses 
rumbled by his window. Finally he 
found a report given to him years 
before by Benjamin Franklin. It was 
written by Dr. John Mitchell, who 
fought yellow fever in Virginia in 
1741. Doctor Mitchell prescribed a 
violent purge. 

The next day Rush began giving 
his dying patients 10 grains of 
mercury and 10 of jalop. This 
furious emetic, known as 10 and 10, 
produced great sweats. Until he be- 
gan this treatment, three out of 
every four patients died. Now nine 
out of 10 lived. One day he visited 
100 men, women, and children ill 
with yellow fever, and all lived. The 
grim battle raged over the hapless 
suffering thousands. 

Rush noted that there were more 
sick where stagnant pools of water 
abounded, and he demanded that the 
city drain them. He never suspected 
that it was the aedes Aegypti 
mosquito which was _ spreading 
death, but if the city had done as he 
insisted, the plague would have been 
brought under control. As it was, 
4000 died. Rush alone is credited 
with saving 6000 lives. 

In the last years of his life this 
giant among early American physi- 
cians turned his clinical research to 
the problems of old age, alcoholism, 
excessive use of tobacco, and mental 
illness. Under his prodding, Pennsyl- 
vania built a “mad-house” as Rush 
called it. He spent much time there 
helping the insane and wrote the 
pioneer American text on their care. 
At this early date he urged 
occupational therapy for the men- 
tally ill. He instructed physicians to 
listen to a patient talk out his 
problems because he believed it 
would help the sufferers relieve their 
subconscious mind. In this way he 
anticipated Freud and earned the 
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title, “father of American psychia- 
try.” 

He plunged into the field of penal 
reform. 

“A man who has lost his character 
at a whipping post has nothing 
valuable left to lose in society,’ he 
insisted. Criminals must be _ re- 
formed, not punished, he told an 
unsympathetic world. He believed 
institutions were needed that would 
treat the diseases of the mind which 
produced criminality. 

Many of his dozens of published 
pamphlets and books dealt with pub- 
lic affairs. He even proposed reor- 
ganizing the president’s cabinet to 
include a secretary of peace, whose 
duty it would be to establish free 
schools throughout the nation, to 
furnish every American family with 
a copy of the Bible, and to “subdue 
the passion for war, which educa- 
tion, added to human depravity have 
made universal.” 

In his 68th year, on the 19th of 
April, 1813, he died. Doctors at his 
bedside mistook his fatal illness for 
another disease. He correctly diag- 
nosed it as pulmonary tuberculosis. 
Thomas Jefferson and John Adams, 
whose friendship had been cemented 
by Benjamin Rush, exchanged let- 
ters upon his death. 

“Another of our friends of seven- 
ty-six is gone, my dear Sir,” wrote 
Jefferson, “another of the co-signers 
of the Independence of our country. 
And a better man than Rush could 
not have left us, more benevolent, 
more learned, of finer genius, or 
more honest.” © 

Adams wrote, “I should say that 
in the estimation of unprejudiced 
philosophy, he has done more good 
in this world than Franklin or 
Washington.” END 


Kitchen for Astronauts 
(Continued from page 11) 


be one of the few pleasurable things 
the astronaut can associate with his 
existence on earth, the kitchen is 
stocked with a wide variety of food 
items: 108 cans of such frozen foods 
as pineapple, strawberries, fruit 
bars, and pound cake; 207 canned 
main-course items, including veal 
steak, Swiss steak, ham and eggs, 
vegetables, and potatoes; 618 plastic 
tubes of dried milk, cocoa, tea, cof- 
fee, and fruit juices, and 189 frozen 
bread items. 
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Bread items are stacked in tiers 
in the freezer door, while canned 
frozen items are stored on racks in- 
side the freezer. All other canned 
and dehydrated food containers are 
stored in the honey-comb sections of 
overhead, pull-down food bunkers 
extending across the top of the kit- 
chen. 

At first glance the space kitchen 
looks much like any earth-bound 
appliance center. Only when a search 
is made for silverware, cooking uten- 
sils, or a sink does it become ap- 


parent that the unit was not made 
for use in the American home. 

Why no knives, forks, or pans? 
The problem of zero gravity. During 
all but a few minutes of space flight 
the space ship and everything in 
it will be entirely weightless. Silver- 
ware would be hurled across the 
cabin by the slightest jolt. Peas 
could not be kept on a fork because 
they would float. At zero gravity, 
water does not behave as it does on 
earth. It won’t pour out of a con- 
tainer; it has to be forced. The 
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spaceman himself is weightless and 
has to be held down in order not to 
drift away from his meal. 

To overcome the effects of zero 
gravity, designers of the kitchen had 
to develop new techniques of food 
preparation and serving. To see how 
they went about it, let’s join an 
astronaut at dinner on the eighth 
day of the 14-day flight. The menu 
was planned by nutritionists to pro- 
vide a balanced diet and includes 
apricot nectar for an appetizer, 
Swiss steak for an entree, buttered 
string beans, candied sweet potatoes, 
bread and butter, choice of beverage, 
and chocolate chip cookies for des- 
sert. 

Preparation will start some time 
before dinner. Only one man will use 
the kitchen at a time. Engineers de- 
signed it that way to keep the crew 
from congregating in it. 

First, the polyethylene tube con- 
taining dehydrated apricot nectar 
will be removed from an overhead 
storage area. To reconstitute it, the 
space crewman will clip the end of 
the sealed tube and fill it with six 
ounces of water from the cold water 
storage tank. When the nectar has 
been reconstituted, the tube will be 
placed in the refrigerator to chill. 
The liquid won’t run out of the tube 
unless the tube is squeezed. A metal 
clip at the top of the tube keeps 
liquid in until hand pressure squeezes 
it out. 

Next step. Preparation of the 
Swiss steak, string beans, and sweet 
potatoes—all canned food items. Re- 
moving the cans from their storage 
areas, the spaceman will place them 
in the oven, removing them about 
thirty minutes later when they’re 
heated to 170°. 

Once heated, the canned foods are 
removed from the oven. All canned 
foods are packed in containers with 
caps on the top and bottom. First, 
the bottom cap will be removed, and 
the can inserted and secured to a 
food-expelling device resembling a 
potato ricer. Removing the top cap, 
the crew member fastens a feeding 
nipple to the container. 

When the food containers, feeding 
nipple, and expelling devices are 
joined into a single unit, the total 
assembly is placed in a retainer clip 
of a feeding tray. The tray itself is 
fastened to the space_ kitchen 
countertop to keep from floating 
away. Each tray contains recep- 
tacles for four expelling devices, 
four dehydrated food tubes, two 
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bread items, and storage areas for 
container caps. 

Last step: preparing the beverage. 
Packed in polyethylene tubes, the 
dehydrated coffee, tea, or cocoa is 
reconstituted in the same manner 
as the apricot nectar, only using hot 
water instead of cold. Hot water 
in the space kitchen is heated to 
170° F. At half atmosphere, the 
atmospheric pressure under which 
most of the flight will be conducted, 
water boils at 179° F. 

When reconstituted, the beverage 
tube is placed in a hanger rack of 
the feeding tray. 

With foods and beverages pre- 
pared and secured in the feeding 
tray, along with bread and butter 
and the chocolate chip cookies, the 
spaceman removes the apricot nectar 
from the refrigerator, seats himself 
in a harness stool built into the deck 
of the kitchen and is ready to eat. 

To eat from plastic tubes, the 
man in space grabs the tube, places 
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Give me health and a day 
and I will make the pomp of 
emperors ridiculous. 


—Ralph Waldo Emerson 
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the tube nozzle in his mouth, and 
rolls the tube from bottom to top. 

In eating from metallic containers, 
the crewman places the feeding nip- 
ple in his mouth, and by squeezing 
the ratchet handle of the expelling 
device, food is forced out of the con- 
tainer, through the feeding nipple, 
into the spaceman’s mouth. 

Bread, butter, and the chocolate 
chip cookies are eaten in a normal 
manner. 

When the meal is completed, the 
space diner wipes his hands and face 
on “wash ’n dri’’ napkins stored be- 
low the countertop. Feeding nipples 
are pressed into the containers from 
which food was removed. The con- 
tainers are sprayed with iodophor 
to retard bacterial growth, lids are 
replaced, and the can is returned 
to its original storage location. 

The nozzles of tubes are resealed 
by a mechanical sealer and the tubes 
are returned to their original stor- 
age slots. 

By replacing tubes and contain- 
ers in the location they originally 
occupied it is possible to conserve 
space. 

Feeding trays are wiped clean and 
latched into their storage areas. Wet 


napkins are placed in the wet-stor- 
age disposal section and sprayed 
with iodophor. Dry waste items, such 
as cookie crumbs, are placed in the 
dry-storage disposal compartment 
with another drying agent. 

There is no chance of waste float- 
ing out of either disposal section. 
The sections themselves have self- 
sealing closures at the openings. 

With KP chores completed, the 
crewman wiil return to his lonely 
duty, hearing only sounds made by 
another member of the crew as he 
prepares his meal in the space 
kitchen. END 


LET’S TALK ABOUT FOOD 
(Continued from page 16) 


technique is to cook the meat on a 
sheet of aluminum foil on top of the 
grill. Then the fat can be led off and 
collected. 

Sometimes we make a little pan of 
aluminum foil and catch the drip- 
pings in that. This is especially useful 
when we roast chickens. The coals 
can be banked in back of the pan. 
Some of my friends cool their coals 
by squirting water on the ignited 
fat. I would do the same, but my 
boy’s aim is pretty poor, and I am 
sure he would douse the meat and 
we would end with stewed instead 
of grilled meat. 


Would the repeated freezing and 
thawing of frozen foods be expected 
to impair their nutritive value? 

If the package is not damaged and 
the food is not exposed to the air, 
there would be only a slight loss of 
nutritive value. Under these circum- 
stances, the major loss probably 
would be of vitamin C content. When 
the food is acid, such as orange juice, 
there would be additional protection 
of the vitamin C. 

If frozen foods are allowed to 
warm to room temperature, then are 
re-frozen, and warmed again, there 
would be a greater loss of nutritive 
value than if the warming process 
is only slight. Some frozen, prepared 
foods should not be allowed to warm 
for any extended period without be- 
ing used. Certain frozen foods, like 
fresh foods, can be excellent media 
for bacteria. If given the opportunity 
to grow, certain bacteria can pro- 
duce harmful toxins. Thus, frozen 
foods should be kept frozen or cold 
as long as practical. END 
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TIPS for your home and family 


HOW TO AVOID BEE STINGS . . . SWAT THAT FLY . . . SAFE USE OF INSECTICIDES 











A SINGLE PAIR OF FLIES can produce 191 septillion offspring in one summer! Here's 
what that figure looks like: 191,000,000,000,000,000,000,000,000. There 
also may be billions of mosquitos and other insects around your home, 
barbecue area, picnic spot, the beach, and other recreation areas. 





NOT ONLY ARE THESE INSECTS A NUISANCE but many are transmitters of 
diseases. Health authorities emphasize that it is just as important 

to take steps to destroy the breeding places of flies and mosquitos as 
it is to keep these disease-carrying insects out of the house. 


TAKE THESE PRECAUTIONS: 
¢ Keep tight-fitting screens over all windows, and keep the screens in 
good repair. Patch holes immediately. Doors should fit snugly. 





* Use space-sprays or spray-bombs in the house to kill insects already 
in your home. Also use fly traps, fly paper, and fly poisons. 


¢ Use new super-repellent chemicals on skin and clothing to keep insects 
away when you are outdoors. 


¢ Around picnic areas, or your barbecue pit, use bombs, sprays, candles, 
or many of the new products currently on the market that lure and trap 
night-flying and other insects. 


* Use residual sprays that will stick on screens, porches, and garbage 
“can covers for longer-lasting protection. 


¢ Keep water from accumulating to prevent the insects from breeding. 
Check your property to see areas where water may collect. 


¢ Eliminate insect larva in bird baths by changing water every few days. 


¢ Screen rain barrels and open cisterns, and put covers over cesspools 
and septic tanks to keep them from becoming insect breeding places. 


¢ In ponds, pools, or other standing water, use larvicides to kill exist- 
ing eggs and prevent new ones from being deposited. 


¢ Stock your ornamental pools with goldfish or minnows to eat insects 
and their eggs. 


e When fertilizing, apply the product thinly to prevent flies from breed- 
ing. Store fertilizer in fly-tight boxes or packages. 


Write the Bureau of Entomology and Plant Quarantine, Department of Agricul- 
ture, Washington, D.C., for detailed information on specific chemicals to 
use in the battle against flies, mosquitos, and other insects. 


(over) 


TIPS for your home and family (continued) 


KNOW HOW TO USE INSECTICIDES AND PESTICIDES. Some insecticides and pesticides 
are dangerous and should be handled with extreme care, advises the 
National Agricultural Chemicals Association. If you plan to spray your 








home or garden this summer, follow these suggestions: 


¢ Study the directions on the container. The manufacturer has gone 


to great effort to determine the optimum dosages and safety precautions. 


If protective clothing, respirator, goggles, or rubber gloves are 
needed leave this chemical alone unless you are fully experienced. 


Always store in original container with original label. Never give 
away part in another package. 


Store chemicals, clothing, and equipment in a locked compartment to 
keep away from children and pets. 


Destroy empty containers immediately. Some child fatalities have occurred 
from playing with discarded insecticide containers. 


Apply downwind. Avoid inhaling sprays and dusts. Never stand in path 
of mist or dust, and don't walk through freshly sprayed or dusted areas. 


Never smoke while spraying or dusting. Many of the chemicals are flammable. 
If chemicals are spilled on skin, wash thoroughly and immediately. 


Cover bird baths, dog dishes, fish pools while spraying. Never 
leave, not even for "a minute," a pail of pesticide open to children. 


Pour left-over spray into a gravel drive, down a drain, or over soil. 
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* REMEMBER: If accidents occur, follow the first aid instructions usually 
found on the container. Call a physician if you are in doubt. 


AVOID STINGS OF WASPS, HORNETS, AND BEES. You're fair game for these stinging 
pests if you're working in the garden. R. A. Morse, Ph.D., and R. L. Ghent, 
B.S.A., writing in The New York State Journal of Medicine, suggest several 
"sensible measures that may be taken to reduce the incidence of stings and 
the severity of the resulting effects :" 








¢ Wear white or light-colored clothing which is less provocative to bees 
than dark colors. Women should wear a head covering to prevent stinging 
insects from accidentally becoming entangled in the hair. 


¢ Hair oils and perfumes — probably because of their floral odor — should 
be avoided. They may attract the insects. 


¢ Suede or other leather materials — possibly because of their animal 
or leather odor — seem to irritate bees. 


¢ Stinging insects are more likely to attack a moving object. So don't 
flail wildly at an approaching insect — simply walk away slowly. 


e IF STUNG, remove the stinging apparatus — stinger and venom sac — as 
quickly as possible and dabble the area with calamine lotion to ease pain. 


Veni Orphar- 
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School for Forgotten 
Children 


(Continued from page 45) 


diagnostic and treatment conference, 
where each case is comprehensively 
evaluated. 

The clinic staff has seen, over the 
years, the whole range of known and 
determinable factors in retardation, 
including those caused by pre-natal 
or post-natal infections, trauma, and 
metabolic disorders. Among the 
multiple handicaps they’ve tried to 
help have been impairment of sight 
and hearing, convulsive disorders 
(including all forms of epilepsy), 
psychiatric impairment (i.e., emo- 
tional and behavioral disorders), 
motor dysfunction (including ail 
forms of paralysis and unusual 
muscle movement). 

For the past year and a half, the 
Institute has provided full dental 
care for most of its patients, since 
care for youngsters with some 
special conditions is not readily 
available in the community. For a 
standard fee of $60 per child, the 
program includes a complete exam- 
ination of the teeth and oral cavity 
and a routine re-examination in six 
months. 

Because of the unique nature of 
the patients for dental work, all 
rehabilitative treatment is done 
under anesthesia in a single session. 
This includes fillings, extractions, 
and such restorative and rehabili- 
tative procedures as can be accomp- 
lished in an office setting. The Insti- 
tute’s dental consultant has invented 
new instruments and devised new 
procedures specially adapted to work 
with handicapped and uncooperative 
patients. 

Aside from prescriptions for tran- 
quilizers in some cases, all special or 
additional medical attention—such 
as an electroencephalogram, ortho- 
pedic aid, and hearing aids— is re- 
ferred to family physicians. In 
welfare cases, a report is forwarded 
to the appropriate treatment clinic. 

The staff report merely makes rec- 
ommendations; it is entirely up to 
the family physician to use the 
information the way he sees fit. 
These reports are, however, followed 
up through liaison with the personal 
physicians by case workers. Institute 
policy prohibits staff members from 
seeing any patients on a private 
basis. 

When Donny was admitted to the 
school a few weeks later, his parents 
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CLOTHESLINE ART EXHIBIT 


Here’s easy, happy way to keep little busybodies busy 
and gives them time of their lives. 


Although the illustration above 
very definitely suggests summer- 
time, this Clothesline Art Exhibi- 
tion is as enjoyable indoors as 
out and fun for any month. 

It is not a contest. And besides, 
this exhibition could be a one- 
man show put on for daddy when 
he comes home, to surprise him. 
Or, put on for the admiring eyes 
of grandma and other devottes. 
For a birthday party stunt, let 
each child begin to make pictures 
as soon as he or she arrives. Get- 
ting young children busy right 
away before they get restless and 


out of hand is a big secret to a 
successful party. 
All you need are some big sheets 
of paper and crayons. Children 
find drawing with finger paints 
special fun but crayons are less 
expensive. Use newspapers, meat 
market paper or construction 
paper. Uniform size helps. 
Youngsters can make as many 
pictures as they want. The sub- 
jects can be anything that comes 
into their heads. 
it may be helpful however, to 
say “Make a picture of a circus, 
something you’ve seen on TV, 
a cat, a dog, your family, 
your favorite toy.” 


Sts so jittle’ 


Little children 
(same as everyone) 









love the lively flavor of 
Wrigley’s Spearmint Gum. And, 
the smooth, satisfying chewing 

helps keep young teeth clean, nice. 
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were cautioned not to expect im- 
mediate improvement. It takes six to 
eight months of observation to form 
a clinical picture of each patient. In 
the meantime, individual goals are 
established for each child, and a 
program specially suited to him is 
developed. Youngsters are graduated 
into classes by their level of func- 
tioning—never by age—with about 
eight children to one teacher. 

The over-all target is to help each 
patient develop his maximum ca- 
pacities. For some, this may mean 
the ability to speak the simplest 
words and to respond to simple 
words and symbols. For others, it 
may mean fairly rapid graduation 
into a special low-IQ class in a public 
school, and then on to occupational] 
training which may eventually en- 
able them to earn their own living. 


Patients are grouped according 
to individual ability and personality 
and the emotional and training needs 
of each. Groups vary from passive, 
withdrawn youngsters to the more 
aggressive, stimulated, and respon- 
sive. Some classes are made up of 
children with more _ predominant 
emotional disturbance or those with 
pronounced perceptual difficulties. 

The 15 patients who attend the 
full-day school sessions have been 
introduced to a _ reading-readiness 
program and are progressing to 
more abstract concepts such as let- 
ters of the alphabet and color differ- 
ences. 

Donny’s teachers were guided by 
the psychologist’s original analysis, 
and as the weeks went by, the boy 
was re-examined periodically to de- 
tect areas of change and to provide 
clues for further concentration. 

For some children, individual 
play therapy sessions with a psy- 
chologist are recommended to help 
introduce them to group situations 
and to drain off excessive aggression 
that can’t be tolerated in a group of 
classmates. 

Donny’s mother and father en- 
rolled in one of two group therapy 
sessions. Meeting in the evening with 
other parents, they found they could 
test and re-examine the awareness 
they had gained through individual 
counseling and could express and 
share some of their feelings of iso- 
lation-and dif*erence from the rest of 
the world. They met regularly with 
the teaching staff and participated 
in educational forums where train- 
ing procedures were discussed. 
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From the outset, Donny took part 
in the school’s speech and language 
program. Children arrive at the 
clinic with a variety of communica- 
tion problems: hearing handicaps, 
difficulty in articulation, echolalia 
(echoing words and phrases spoken 
to them), or the almost exclusive use 
of gestures rather than words. This 
last was one of Donny’s biggest 
troubles. 

In addition to individual sessions 
with a speech therapist, the boy sat 
in on group story telling, choral 
speaking, and speech games, and 
learned to work with speech-music 
materials. 

Helping both child and parents 
adjust to the school is the job of a 
central member of the clinic team— 
the case worker. From the moment 
Donny was enrolled, she was in 
frequent contact with the boy’s fam- 
ily—asking questions, putting to- 
gether a general picture of his 
development and history and his 
family’s social and _ psychological 
values, as well as counseling, advis- 
ing, and answering the many ques- 
tions this new experience prompted. 

Since the case work contact is a 
condition of the child’s attendance in 
the Institute’s school, some parents 
at first strongly resist becoming in- 
volved in the service. They feel 
they’ve done their part in applying 
for concrete help, and to them, the 
school is the fulfillment of that need. 

The idea that they, as parents, 
contribute to their child’s develop- 
ment or retardation is an alien con- 
cept to some mothers and fathers. 
They’d prefer to confine the problem 
to the child’s' specific condition 
rather than accept the fact that 
mental retardation is a family situa- 
tion which must be met with the 
personality, strengths, and resources 
with which any problem in living 
must be met. 


Irs the case worker’s job to help 
the family achieve this maximum 
mental health as well as to provide 
the direction and knowledge which 
parents need to plan for their re- 
tarded child. The case worker inter- 
prets for parents the school staff’s 
general thinking and evaluation of 
the child’s capacity. She also reports 
to the teaching and clinical staff on 
conditions in each child’s home and 
changes in parents’ attitudes. This 
enables the staff to know details of 
the family situation which affect the 
patient’s development and behavior. 


Preparing the family for the 
child’s discharge is another impor- 
tant duty of the case worker. In 
Donny’s case, the school was the first 
separation of child and family—as it 
is in many instances—and from the 
school a more permanent separation 
will be possible. By the time Donny 
is ready for discharge, his family 
will have been helped to a better 
awareness of his capacity and needs, 
and they will come to recognize their 
own emotional problems and atti- 
tudes toward Donny. Thus they will 
be able to plan constructively for 
these problems and attitudes. 


Tuis will leave the parents with 
less guilt and less dissatisfaction 
about what they’ve been able to do 
for their boy. When the day comes 
that they must decide whether to 
send Donny to a state school or to 
keep him at home, their decision will 
represent the healthiest balance for 
all members of the family. 

Or, should a child progress suffi- 
ciently to move on to special classes 
in a public school, the case worker 
will be on hand to offer help with 
the fears and uncertainties that are 
bound to arise with this new step. 

Another important function of 
Shield of David is research. This is 
concentrated on finding out how to 
improve and supplement the Insti- 
tute’s services so that more and 
better help may be given to retarded 
children and their parents. Under- 
way is an extensive study of the 
value of working with children of 
pre-school age. The group therapy 
sessions for parents are also a part 
of the Institute’s research; investiga- 
tors want to know to what degree 
such therapeutic services improve 
the child’s condition. 

Research findings are being toted 
up on a recently-ended three-year 
study, and already some general 
trends are appearing. While most of 
the children studied.do not appear to 
have improved significantly in strict- 
ly intellectual functioning, they have 
made major gains in social develop- 
ment and self-care. Researchers also 
note marked improvements in motor 
development and speech. 

Preliminary findings indicate that 
parents, too, have benefited. They 
have adopted more positive and con- 
structive attitudes toward the child 
and his problems and find the home 
and family situation less tense and 
stressful than before. 

Other products of research at 
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Shield of David are experimental 
curricula for infants and for the 
home training and school groups. 
Teacher qualifications and compe- 
tence are being studied in a search 
for new guideposts in this area. 
Training procedures and new ap- 
proaches to psychological evaluation 
are also being developed. 

Difficult decisions are common- 
place at the Institute. Each staffer is 
aware of the frustration endured by 
parents earnestly seeking some re- 
lief. Yet not all retarded children 
profit from the school’s services. 
Some must be rejected in favor of 
those who can gain most. (During 
the first 11 months of 1960, 44 of the 
64 new children diagnosed were ad- 
mitted.) 

Early experience has taught the 
Institute, for example, that a child 
of eight to 10 years who has not yet 
learned to speak or who is not toilet- 
trained is a very poor candidate for 
appreciable improvement in these 
areas. Nowadays the school prefers 
to concentrate on younger children, 
even those of severe limitations, 
whose behavior patterns make them 
more receptive to learning. 


Some of the children rejected are 
referred to a state school, where 
they can get the treatment they need 
in a residential psychiatric setting. 
Some, though retarded, can profit 
most from association with normal 
children in an unspecialized nursery, 
such as a neighborhood day school. 
Others, it is felt, cannot gain from 
the Institute’s program because they 
need to be away from unhealthy 
home situations, or because they 
need more specialized training than 
the school’s part-time program of- 
fers. 

As the Institute has grown, in 
both size of staff and number of 
patients, its reputation has spread. 
Other agencies, such as schools and 
hospitals, ask to use its facilities; 
students in this field come to learn; 
professionals come to observe. Serv- 
ing as a steady spur to greater ef- 
forts is another sign of growth: a 
constant and growing waiting list. 

The dedicated specialists at the 
Shield of David toil daily in jobs 
that are at once tremendously satis- 
fying and unending. They are help- 
ing a few hundred people find the 
best emotional solution for the total 
family in the face of a tragic per- 
sonal problem. But they are also 
pioneering in new methods and add- 
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ing to man’s store of knowledge new 
facts and techniques that may help 
hundreds of thousands of mentally 
handicapped and their families. 
Their research is bringing closer the 
day when the veil of darkness 
shrouding the human brain will be 
torn away and the glare of scientific 
knowledge will dissolve more of its 
mysteries. 

Yet no one knows better than the 
people at the Shield of David the 
mighty challenges ahead. END 


V 
Phony Arthritis Remedies 


(Continued from page 33) 


hance the effectiveness of vitamins 
is without foundation. 

“The requirements for minerals 
are relatively specific and are im- 
portant only in those areas where a 
true dietary mineral deficiency can 
be demonstrated. Such deficiencies 
as iodine deficiency in endemic goiter 
belts and iron deficiency among cer- 
tain groups within our population 
are the only true danger areas.” 

Kenneth B. Willson, president of 
the National Better Business Bureau 
(NBBB), says, ‘Persons who suffer 
from arthritis and other ailments 
should not expect to obtain any re- 
lief through adding sea water to 
their diets.’”’ Furthermore, the min- 
eral constituents found in sea water 
are no different than mineral con- 
stituents present in ordinary foods. 

Willson also points out: 

@ Although advertising and label- 
ing may refer to the “44 chemicals 
present in sea water,” labeling us- 
ually contains no information as to 
the amounts of the minerals pur- 
portedly present. The label of one 
product listed only six chemicals, al- 





Magic process was claimed to enable 
the “inducto-scope” to cure arthritis. 
Device was not only useless, but also 
dangerous; could give electric shock. 


though the advertising referred to 
44 chemicals. 

@ According to some oceanog- 
raphers, trace elements present in 
sea water, as well as the amounts 
of such elements, may vary from 
season to season and from one area 
to another. 

@ The amounts of calcium, phos- 
phorus, iron, and iodine which would 
be obtained through taking even 
several tablespoons of sea water 
daily, as recommended by firms ad- 
vertising sea water, would be in- 
finitesimal. 

@ The only disease in man that 
is known to be associated with any 
deficiency of soil or water is simple 
goiter due to a lack of iodine in cer- 
tain areas, and that deficiency may 
be remedied by the used of iodized 
salt. 

In a recent action against sea 
brine, the Food and Drug Adminis- 
tration moved to break up what 
Commissioner George P. Larrick de- 
scribed as a “nationwide sea water 
swindle.” United States marshals in 
Texas, California, Indiana, Ohio, 
Pennsylvania, and Michigan seized 
about 2000 bottles of sea water pack- 
aged by a Florida laboratory. 

Larrick branded the advertising 
accompanying the sea water “false 
and misleading.”’ This literature as- 
serts that sea brine is effective in 
the treatment of numerous diseases 
including arthritis and that it adds 
minerals to the diet that would 
otherwise be lacking. “These alle- 
gations are false,”’ declared the com- 
missioner. 

Sea water is not the only pseudo- 
panacea offered to desperate suffer- 
ers of arthritis. The Federal Trade 
Commission (FTC) recently ordered 
a halt to false advertising claims in 
connection with a book which had 
been a “best seller” for 42 weeks. 
The book originally sold for $2.50 a 
copy but as nationwide promotion 
increased its popularity, the price 
rose to $3.95. 

According to the NBBB, the basic 
theme of the book and its advertis- 
ing is that arthritis and related 
conditions will be corrected and ef- 
fectively relieved by a dietary regi- 
men which includes cod-liver oil and 
orange juice and use of other foods 
and beverages prepared and eaten 
in certain recommended sequences. 

The author’s theory is that “water 
and oil don’t go together” and that 
if water is consumed with a meal 
and there is oil in the meal, “it'll 
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*, DELUXE AUTO 
SAFETY BELTS 


Make driving safer, more comfort- 
able . . . fit all cars . . . exceed 
S.A.E. and Federal specifications 

. features instant release metal 
to metal buckle... 100% Caprolan 
Nylon webbing . . . harmonizing 
sunfast colors . . . Black, blue, gray, 
flame, brown, green, white. “Do 


it yourself” instructions. $7.95 ea. 
TOT BOOSTER, colorful utility 


cushion enables child to see out 
while enjoying complete safety belt 
protection . . . protection against 
sudden stops and accidents. Assort- 


ed colors. $2.95 ea. 
Fost Paid on Cash orders. 
13th and N. Robinson 
Oklahoma City, Okla, 
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To operate $30 “oxydonor,” sufferer 


to ankle, put 
Promoted as 
useless. 


attached metal disc 
cylinder in cold water. 
an arthritis cure, device is 


Carried a bit fur- 
ther, the book suggests that the use 
of milk or cream in coffee is a viola- 
tion of the rule that oil and water do 
not go together. 

It is the thesis of the book’s au- 
thor, says the NBBB, ‘“‘that the most 
important control and management 
of arthritis consists of diet, water in- 
take at controlled temperatures on 
an empty stomach, and the admin- 
istration of cod-liver oil in controlled 
dosages for the purpose of supply- 
ing lubrication to the joints of the 
body.” 

How many people would bite on 
this bait? The NBBB figures that 
more than half a million persons 
have purchased the book. 

Some of the advertising which the 
FTC found objectionable included 
this statement: “‘Read these findings 
by an authority. This expert has 
spent his entire lifetime specializing 
in research on just one disease— 
arthritis!” 

The NBBB has this to say about 
the author of the book: 

@ He is president of the corpora- 
tion that publishes, advertises, and 
distributes the book. The author and 
his wife own 50 percent of the cor- 
porate stock of the publishing com- 
pany and, in addition, he receives an 
author’s royalty amounting to 15 
percent of the retail sales price of 
each book. 

@ The author identifies himself 
as a “Ph.D.” but the FTC found the 
doctorate was unearned; that it was 
bestowed by a college in England 
that the author had never visited; 
that he “sent a check for $100 in 


appreciation thereof” to the college 
prior to receiving the degree. 

@ A second honorary degree, 
“Doctor of Arts and Oratory,” was 
awarded by an American college 
after the author had made a “con- 
tribution’”’ of $1000 to the college. 

Medical witnesses at the FTC 
hearing contended that, contrary to 
the theories contained in the book, 
cod-liver oil is not absorbed from the 
gastrointestinal tract as cod-liver 
oil; that mixing cod-liver oil with 
fresh orange juice to prevent the 
digestion of the cod-liver oil in the 
gastrointestinal tract is without 
foundation in fact; that such mixing 
does not enable the cod-liver oil to 
go directly to the joints. 

The medical witnesses also testi- 
fied that taking cod-liver oil “will 
not arrest the*progress of, correct 
the underlying causes of, or cure 
arthritis, rheumatism, or related con- 
ditions, nor would such a procedure 
afford relief from the pain, stiffness, 
or other manifestations of any of 
the named diseases.” 

Still another of the 1200 types of 
treatment offered to arthritis vic- 
tims with misleadingly implied bene- 
fits is “immune milk.” The milk 
alledgedly gets its “immunity” to 
rheumatoid arthritis from antibodies 
produced in the udders of cows in- 
jected with streptococcus and sta- 
phylococcus vaccines. By drinking 
a quart of the milk each day, at 
$1.10 per quart, the victim of rheu- 
matoid arthritis is supposed to ac- 
quire “immunity” or “cure.” And 
the milk must be consumed for a 
“prolonged period to terminate the 
disease entirely.” 

Doctor Lamont-Havers says there 
is “no evidence that streptococci or 
any other living agent directly 
causes rheumatoid arthritis,’ and 
that treating patients by injecting 
such vaccines was tried and dis- 
carded by physicians more than 20 
years ago. “Even if these antibodies 
were beneficial to sufferers,” Doctor 
Lamont-Havers adds, “careful stud- 
ies have shown that antibodies in 
milk are infrequently absorbed by 
humans.” 

As for alfalfa, recently revived as 
a quack offering to arthritics, a 
report by Ruth Walrad, research 
consultant to the Committee on 
Arthritis Advertising of the Arth- 
ritis and Rheumatism Foundation, 
had this to say: “Fine for livestock, 
the product is of no value to humans, 
arthritic or not. As with other 
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worthless nostrums, the claims for 
alfalfa tablets, teas, and other brews 
are flagrantly extravagant since the 
product must be bought, not for its 
ingredients, but for its promises.” 


One of the alfalfa tablets offered 
victims of arthritis, according to the 
report, contained one-half grain of 
dessicated alfalfa leaf and three 
grains of aspirin. This type of treat- 
ment is but one of many in the cate- 
gory of “glorified aspirin,” products 
that usually have aspirin as their 
only active ingredient although they 
are promoted as having benefits su- 
perior to those of aspirin. The price 
tag for some kinds of glorified as- 
pirin may be 25 times that of the 
amount of ordinary aspirin needed 
to give an equal amount of tempo- 
rary relief. 

For arthritis sufferers who like to 
take their treatment from a bottle, 
there is a wide range of “medicines” 
—none of which will provide any 
more of a cure than the glorified 
aspirin. Some of the useless nos- 
trums are simply revivals of the 
patent medicines peddled by itiner- 
ant quacks a century ago. They con- 
tain various assortments of herbs or 
fruit and vegetable juices suspended 
in water, glycerine, or alcohol. One 
brand that has proved quite popular 
contains vitamin B:—plus more al- 
cohol than you’ll find in an equal 
amount of French brandy. Another 
bottled wonder is promoted with the 
suggestion that its contents will 
treat your arthritis and rheumatism 
by cleaning the “poisons” out of 
your blood. 

If the arthritis patient had any 
money left after treating himself on 
the alfalfa, alcohol, and glorified as- 
pirin circuit, he could invest in an 
array of improbable gadgets that 
would arouse the envy of Rube Gold- 
berg. One device confiscated by the 
Food and Drug Administration 
(FDA) was a plastic lampshade and 
bulb. When a piece of blue plastic 
was placed over the lampshade op- 
ening, the promoters claimed, arth- 
ritis and rheumatism would be cured 
by bathing the affected limbs in the 
glow of the blue light. Another con- 
traption (price: $50) was supposed 
to produce an effect called a “Z-ray.” 
The Z-ray would restore the health 
of the arthritis victim by “expand- 
ing the atoms” in his body, accord- 
ing to its promoters. 

Many treatments involve the sup- 
posed benefits of radioactivity or 
electronics. But the only known 
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benefits, investigators report, have 
accrued to the people who make 
money by exploiting arthritics with 
such useless devices. Thousands of 
hopeful arthritis patients have paid 
as much as $10 a visit to sit in old 
mine tunnels or ore-lined rooms 
which supposedly contained health- 
ful radiations from uranium. Such 
treatments not only are a waste of 
time and money for arthritis victims, 
warns the FDA, but “any product 
emitting enough radioactivity to 
affect the functions of the body is 
dangerous to use without medical 
supervision.” 

Patients who are taken in by such 
claims are not necessarily the un- 
sophisticated country cousins, says 
the Arthritis and Rheumatism Foun- 
dation. It points out that plain cop- 
per bands, nothing more than can 
be purchased for a few cents in any 
novelty jewelry shop, are promoted 
for the treatment of arthritis “iron- 
ically in the very shadow of that 
great depository of knowledge, the 
New York Public Library.” 

Among the cruel results of the 
promotion of misrepresented prod- 
ucts, says Doctor Lamont-Havers, 
are not only the false hopes raised 
in the minds of the nation’s arthritis 
victims, but public pressure to de- 
vote valuable research time to test- 
ing theories which show no promise 
of being effective. 

The cost of misrepresented prod- 





Arthritis victims paid $300 for this 
worthless “vrilium” tube containing 
a penny’s worth of barium chloride. 


ucts, a quarter of a billion dollars a 
year, is not the only slice taken out 
of our national wealth by this chron- 
ic crippler. The amount of job time 
lost by employed arthritics is the 
equivalent of 470,000 people thrown 
out of work each year. The annual 
loss in wages and taxes totals more 
than $2 billion. 

How can arthritis and rheumatism 
patients avoid wasting their money 
on worthless products or those 
whose claims are exaggerated? Here 
are a few suggestions: 

@ Consult your family doctor reg- 
ularly. He has access to the latest 
knowledge about sound, scientific 
treatment of your ailment. 

@ Do not buy any product, drug 
or device, for treating your illness 
without consulting your family doc- 
tor about its value. 

@ Be suspicious of any product 
that promises more than temporary 
relief or claims to be a “cure.”” Re- 
member that the real cause and cure 
of arthritis are still unknown. 

@ Be aware that arthritis symp- 
toms may come and go suddenly. If 
the symptoms become less noticeable 
while you are using a particular 
product, the product may have had 
nothing to do with the remission. 

@ Learn more about arthritis and 
rheumatism. Have your doctor rec- 
ommend sound educational material 
on the subject, or write to the Arth- 
ritis and Rheumatism Foundation, 
10 Columbus Circle, New York, 19, 
New York. 

@ Remember that time is very im- 
portant in the treatment of arthritis. 
The majority of patients today can 
avoid serious crippling if the symp- 
toms are recognized early and cor- 
rect therapy is begun promptly. END 


Facts About Arthritis 
(Continued from page 33) 


One form of arthritis, however, 
seems to strike young male adults 
in particular. This disease, rheuma- 
toid spondylitis, affects about 10 men 
for every woman victim. 


Q. What causes arthritis? 

A, The exact cause is not known. One 
popular theory is that the ailment 
may be caused by an allergic reac- 
tion to an infection in some other 
part of the body. Some researchers 
think rheumatoid arthritis is caused 
by a virus, although the infecting 
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organism has not been found. Mil- 
lions of dollars are spent each year 
in a search for the cause. One of the 
more promising studies shows that a 
substance known as the “rheumatoid 
factor” appears in the blood of peo- 
ple afflicted with rheumatoid arth- 
ritis but does not appear in the blood 
of normal persons. 

Fatigue, physical or mental, is 
known to be a factor that triggers 
the start of an arthritis attack. The 
disease frequently flares up in pa- 
tients who have worked themselves 
to the point of exhaustion. Injury or 
infection also may start an attack 
of arthritis. 


Q. Is arthritis a fatal disease? 

A. Several of the less common forms 
of arthritis can be fatal. Systemic 
lupus erythematosus may cause 
death by involving the heart, lungs, 
and other vital organs. Most other 
forms of arthritis, although they 
may produce unbearable pain, are 
not directly fatal. They may, how- 
ever, shorten the life of a patient by 
hampering some of the normal body 
functions, 


Q. Can arthritis be cured? 

A. There is no specific cure for arth- 
ritis and only gout and infectious 
arthritis are completely controllable 
at the present time. But the pain 
and swelling in most arthritis pa- 
tients can be controlled by sound 
medical treatment, and the joints and 
muscles can be rehabilitated by phy- 
sical therapy. 


Q. Are special diets recom- 
mended for arthritis patients? 

A. There is nothing you can eat or 
not eat that will cause or cure arth- 
ritis. Extensive research has been 
conducted in the area of food and 
arthritis and the only conclusion 
reached is that the arthritis patient 
should have well-rounded, nourishing 
meals—the same as normal persons. 
If overweight, the patient should 
shed the excess pounds simply to 
reduce the load on the inflamed 
joints. The majority of women with 
osteoarthritis are overweight, ac- 
cording to the Arthritis and Rheu- 
matism Foundation. 


Q. Does exercise help? 

A. Yes, but it should be under medi- 
cal direction. The exercise should be 
directed toward maintaining or re- 
storing the muscle loss that is threat- 
ened by arthritis. And the exercise 
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should be accompanied by adequate 
rest. The family physician should be 
consulted about specific kinds of 
exercise that will help the individual 
patient without causing further dam- 
age to the joints involved. 


Q. Should an arthritic move to 

a warm climate? 

A. People in all parts of the world 
suffer from arthritis. The disease 
was known among the ancient people 
of sunny Italy and Egypt. Some pa- 
tients suffer more on cold, damp 
days than on warm, dry days; some 
feel better. Other factors should be 
considered before making a move, 
however. One is the possible emo- 
tional problems of the arthritic who 
has been separated from old and 
close friends and relatives. 


Q. What are the warning signs 
of arthritis? 

A. Rheumatoid arthritis may begin 
with pain and swelling of the joints, 
persistent muscular aches and pains, 
unexplained weight loss, fever, and 
weakness. Osteoarthritis may start 
with noticeable pain and stiffness in 
the lower back, knees, and other 
joints, and tingling sensations in the 
fingertips. Don’t attempt self-medica- 
tion when such symptoms appear. In- 
stead, consult your physician as soon 
as possible. Early and proper treat- 
ment of arthritis can prevent crip- 
pling in 70 percent of the persons 
affected. END 


Doctors of the 
Revolutionary War 


(Continued from page 27) 


contracted, together with every one 
else) and other fatal infections 
wherever soldiers were crowded to- 
gether. He also thought much of the 
trouble was due to having one man 
in control of the military medical 
expenditures, and intimated that this 
too led to more casualties. 

Hugh Mercer was a Virginia phy- 
sician and apothecary with a long 
and outstanding career in the Indian 
Wars. He came to the Revolution as 
an officer of the line, and was given 
a brigade of some 10,000 men, known 
as the “Flying Camp,” whose mission 
was to protect the Jerseys. Remem- 
bered as General (rather than Doc- 
tor) Mercer, he had a heroic military 
career. He died in 1777 of wounds 
suffered in the battle of Princeton. 


— SENT SS 





James Thacher from Massachusetts 
served as a surgeon’s mate at Ti- 
conderoga and in the Burgoyne cam- 
paign and was distinguished for his 
extensive military diary, during the 
war, and his historical writings after- 
ward; he also wrote a dispensatory 
and a Modern Practice of Physic. 
Those medical aspects of the Revo- 
lution that he recorded are fascinat- 
ing but scanty. But he did hand 
down a description of Captain Greg, 
who was scalped and survived, and 
of the wounds infested with maggots 
and how they were cleaned up with 
the tincture of myrrh, and other par- 
ticulars. END 


Foods That Yankee-Doodle Ate 
(Continued from page 41) 


scarce, and fresh vegetables from 
the garden and fruit from the trees 
were available only in season. 

However, every colonial kitchen 
had its spice cabinet, often with as 
many as 17 compartments. Herbs 
were plentiful as a rule because the 
women were good gardeners. They 
raised marjoram, thyme, rosemary, 
basil and often pennyroyal, lovage, 
and rue. 

At one end of the village green, 
surrounded by a wall of fieldstone, 
herbs and spices used in New 
England kitchens of the past century 
are grown today. It is a fragrant and 
beautiful garden. Attached to it is a 
weather-beaten barn used for drying 
and packaging the herbs and spices 
as our ancestors did 150 years ago. 

Nearby is the unpainted clapboard 
Fenno House, built in 1704. As in 
most farmhouses of the period, the 
kitchen was the center of all family 
activities. It contains a drop-leaf 
table used for rolling bread and pie 
dough, for cubing salt pork, and 
breaking and pounding sugar. 

There is another table, well 
scrubbed, which served both as a 
kitchen worktable and for family 
dining. On rough shelves stand pew- 
ter and wooden plates, a blue-deco- 
rated Liverpool tea pot, copper 
porringers, over-size coffee cups, 
English earthenware, a molasses jug, 
and, of course, spice and herb jars. 

In kitchens like this farm wives 
religiously made their catsups and 
pickles in large fireplaces equipped 
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dippers, skimmers, 
forks, and ladles. Usually, in a 
highchair at the side of the kitchen, 
the youngest child sat learning the 
facts of early farm life first hand. 
The overworked women somehow 
found time to make fruit coolers 
during the summer, using berries 
from their little gardens. They 
served them in pewter pitchers. 


Fresh Raspberry Mint 


1/2 sups sugar 
2 quarts cold water 
1 2/3 cups fresh lemon juice 
| 2/3 cups fresh raspberry puree or berries 
Fresh lemon slices for garnish 


Fresh mint for garnish 


Combine sugar, 2 cups of the 
water and 14 cup of the lemon juice. 
Stir until sugar is dissolved. Bring to 
boiling point and boil 5 minutes. 
Cool slightly. Add remaining cold 
water, remaining lemon juice, and 
raspberries. Serve over ice in tall 
glasses. Garnish with fresh lemon 
slices and sprigs of fresh mint. 
Makes 21% quarts. 


Fresh Strawberry and 
Lemon Cooler 


V2 cup fresh strawberry puree or other berries 
in season 

V4 cup fresh lemon juice 

V4 cup sugar 

1 egg white 

Vy cup finely cracked ice 

Y cup water 
Lemon slices for garnish 
Whole fresh strawberries for garnish 


Combine all ingredients in the jar 
of an electric blender. Blend for 15 
seconds to 1 minute. Serve in tall 
glasses. Garnish with lemon slices 
and whole fresh strawberries. Makes 
214 cups. 


Based on a study of early letters, 
diaries, and household books, the fol- 
lowing modernized versions of cat- 
sup and pickle recipes provide some 
of the flavor and tang our ancestors 
enjoyed with their meals. 


Spiced Cranberry Catsup 


¥%, pound cranberries, fresh or frozen 
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1/3 cup cider vinegar 
V2 cup water 
1 cup light brown sugar 
V4 teaspoon ground cloves 
V4 teaspoon ground ginger 
V4 teaspoon paprika 
4, teaspoon ground cinnamon 


1/16 teaspoon salt 


tablespoon butter or margarine 


Wash cranberries and cook with 
vinegar and water in covered sauce- 
pan 5 minutes, or until soft and 
tender. Strain through sieve. Add 
brown sugar, spices, and salt. Sim- 
mer until mixture begins to thicken, 
about 3 minutes. Stir in butter or 
margarine. Pour into a jar and store 
at room temperature. Or if desired, 
double recipe, pour into % pint 
sterilized jars and seal for use later 
on. Serve with pork, turkey, duck, 
veal, chicken, or ham. Makes 114 
cups. 


Mustard Pickle Relish 


5 cups coarsely ground peeled cucumbers 
5 cups coarsely ground raw cauliflower 


4'/2 cups coarsely ground green tomatoes 
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cups coarsely ground green peppers 
2 cups coarsely ground red peppers 

1/3 cup salt 

134 cups sugar 

1'/, teaspoons ground turmeric 

1. tablespoons powdered dry mustard 
¥, teaspoon ground ginger 


~ 


l, teaspoon garlic powder 
V4 teaspoon ground cayenne pepper 
¥, teaspoon salt 
¥, cup flour 

4/2 cups cider vinegar 


Put all vegetables through a food 
chopper, using the coarse blade; 
place in an 8-quart kettle or 
saucepan. Cook with the 14 cup of 
salt over low heat until it makes its 
own juice. Bring to boiling point and 
continue to boil, uncovered, 3 min- 
utes. In another pan, mix sugar, 
spices, 34 teaspoon salt, and flour. 
Gradually blend in vinegar. Cook 
over low heat until medium thick. 
Add to cooked ground vegetables. 
Heat thoroughly. Remove from heat 
at once. Pack in hot sterilized jars. 
Seal immediately. For best flavor, 
store in a cool place 4 to 6 weeks 
before using. Serve with meats. 
Makes 10 to 1114 pints. (Turn page) 








Baby’s skin care 
begins with 


Diaparene. 


anti-bacterial 


BABY PRODUCTS 


To keep your baby safe from diaper rash 
and other skin irritations, protect him 
from the action of harmful bacteria. For 
his daily bath, use Diaparene Tod’!®, the 
soapless, sudsing, anti-bacterial skin 
cleanser made especially for babies. 
Tod’l washes away the most common 
forms of rash-causing bacteria—faster 
and better than soap—leaves an anti- 
bacterial “shield” that protects against 
the growth of new bacteria for hours 
after use. 


Diaparene Anti-bacterial Baby Powder, 
with its purified cornstarch base, soaks 
up irritating moisture, provides added 
protection against diaper rash, prickly 
heat, and chafing. For babies with dry 
skin, use Diaparene Anti-bacterial Baby 
Lotion. And to check irritating ammonia 
and odor in baby’s diapers, use antisep- 
tic Diaparene Diaper Rinse or choose 
a Diaparene franchised diaper service. 


Recommended 
by 
Doctors 





Sold at all drugstores 








Not all farm living during this 
period was rigorous and cramped. 
There were exceptions. The General 
Salem Towne house built in 1796 is 
evidence of that. Set in a formal 
garden by a pond, this white 
Georgian mansion, with its yellow 
barns and carriage sheds, grape ar- 
bor and apple orchard, was built by 
a man who acquired an education, 
married well and made money, was 
interested in town affairs and agri- 
cultural improvement, and served in 
the Massachusetts State Militia dur- 
ing and after the Revolution. He was 
one of our earlier “country gentle- 
men” and managed to live gracious- 
ly. 

The dining room of this beautiful 
foursquare home reflects elegance 
and taste. A mahogany table; chairs 
with crewel-embroidered seat covers; 
fine silver, china, and glassware on 
the sideboard; Wedgewood cream- 
ware; the brass plate warmer near 
the fireplace, a portrait of Towne’s 
son over the mantel; mahogany mir- 
rors; recessed window seats; Shef- 
field whale-oil lamps and a still-life 
painting of fruits and flowers all 
suggest that this home was the pride 
and conversation piece of the village. 

A handsome creamware cruet on 
the dining table is one of the rarest 
items in the room, according to 
Catherine Fennelly, antiquarian and 
one of the village curators. It was 
used for the great dinners often 
given in this gray-green room, she 
explained. Most of the food served 
was raised on the well-run farm— 
cheeses, smoked hams, turkeys and 
fowl, melons, fruit, and garden vege- 
tables. One of the most popular 
meats for weddings and christenings 
and other gala events was roast 
suckling pig, regally presented on a 
large silver platter. 


Roast Suckling Pig, New England 
Style With Apple Cider Stuffing 


12-pound suckling pig 
1'/. teaspoons salt 
V4 teaspoon ground black pepper 
1/16 teaspoon garlic powder 
Herbed Apple Cider Stuffing 
3 tablespoons butter or margarine, melted 
2 cups boiling water. 
Gravy 
Wash suckling pig in cold water 
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and wipe dry. Mix salt, black pepper, 
and garlic salt, rub the inside of pig 
with mixture. Stuff pig loosely with 
Apple Cider Stuffing. Skewer and 
lace opening to close. Wipe the 
outside skin and rub with melted 
butter or margarine. Place a small 
block of wood in the pig’s mouth to 
brace it for the apple which will be 
inserted later. Place pig, in kneeling 
position, on a rack in a large shallow 
pan. Pour 2 cups boiling water in 
pan and cover pig with foil. 
Roast in preheated slow oven 
(325°F.) 5 hours, or until tender, 
basting every %4 hour with hot 
water in the pan. Add more water if 
necessary. Remove pig when done to 
a large serving platter. Replace 
wooden block with a small red 
apple. Insert a large maraschino 
cherry in each eye socket. Place a 
cranberry necklace around the pig’s 
neck. Garnish platter with spiced 
fruit. Approximately 12 servings. 


Herbed Apple Cider Stuffing 


quarts toasted bread cubes 

cup dried onion flakes 

cup dried parsley flakes 

teaspoons crumbled whole thyme leaves 

tablespoon whole celery seed 

tablespoon salt 

teaspoon ground black pepper 

cup butter or margarine melted 

cup apple cider 

Combine toasted bread _ cubes, 

dried onion flakes, dried parsley 
flakes, thyme, celery seed, salt, and 
black pepper. Stir in melted butter 
or margarine and apple cider. Mix 
lightly. Stuff pig loosely. Enough 
for a 12-pound pig. 


Roast Suckling Pig Gravy 


Measure the fat in the roasting 
pan. There should be 14 cup. Pour it 
back into the pan and heat. Add 2% 
cups hot water or meat stock and 
stir with wooden spoon to loosen the 
brown portion that is sticking to 
bottom of the pan. Blend 14 cup 
flour to a smooth paste with 14 cup 
cold water; add to fat mixture and 
mix well while pouring. Cook until 
gravy has reached desired thickness. 
Stir in 1 teaspoon salt, 14, teaspoon 
ground black pepper, and 14, tea- 
spoon garlic powder. Serve hot over 


meat and stuffing. Makes approxi- 
mately 21% cups. 

At the same dinner there would 
probably have been corn bread from 
meal ground at the nearby mill and 
also, if the season was right, water- 
melon, or blueberry pie, made from 
berries grown on the farm. 


Fresh Blueberry Pie 


1 quart fresh blueberries 
1 cup granulated sugar 
V4 teaspoon cinnamon 
¥, cup crushed cornflakes 

Flaky pastry 

Line 10-inch pie plate with flaky 
pastry. Fill with washed and drained 
blueberries mixed with _ sugar. 
Sprinkle with cinnamon. Scatter 
crushed cornflakes over top as a 
thickening agent. Cover with top 
crust. Prick with fork. Bake in 
moderately hot oven (400°F.) 30 to 
40 minutes. Serve with vanilla ice 
cream. END 


Letter From 
Stan Delaplane 


(Continued from page 56) 


I have had little to do with nam- 
ing my own children . . . my sug- 
gestion of General George Custer 
was received with chilly silence. 

I think we should let children 
grow a little and pick their own 
names. 

I recall my daughter tearfully ask- 
ing to be renamed Lassie, after see- 
ing the famous movie dog. (A couple 
of weeks later I had to address her 
as Tonto after some comic strip In- 
dian.) 

Once I went to school with a boy 
named Speedball. His father named 
him after a pitch made famous by 
Walter Johnson. Another boy I knew 
in school was named for a famous 
evangelist. We called him “Rev- 
rund.” 

It would probably be better if we 
just named our children by numbers. 
Then let them pick out different 
names as they go along. 

There will be a time when my boy 
will wish he was called General 
Custer. 

And how can I tell him that I 
didn’t have the courage to make 
a stand when the name-dropper 
dropped in? END 
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JAMES LIND Conqueror of Scurvy 


Great 


oments 


m 
Medicine 


James Lind, a British Naval Surgeon, in 1747 proved 


experimentally the value of a treatment for a disease 
that had incapacitated more seamen than all othe1 
diseases, naval engagements, marine mishaps, ship 
wrecks, and accidents combined. The disease was 
scurvy ...a severe vitamin deficiency resulting from 


sailors’ unvaried diet of salt meat and sea biscuits. 


Lind’s recommendation was the addition of fresh 
limes, other citrus fruits, and their juices to diets of 
seamen. Though not adopted generally by the British 
Navy until after his death, this diet saved countless 


lives. British seamen, thereafter called ““Limeys,” were 


reproduced here is one of a series 


of original oil paintings commissioned by Parke-Da 


the first men to receive prophylactic vitamin therapy 
\lthough some vitamin deficiencies in man cannot 
be prevented or corrected as dramatically and as 
simply as scurvy, modern medical research is con 
stantly giving physicians better and more effective 
weapons for use in the fight for better health fon 
people world-wide. 

Original research. conducted at Parke-Davis labora 
tories into causes and control of clisease, has made 
health. These 


medicines, prescribed by physicians and dispensed by 


significant contributions to world 


pharmacists, help you to enjoy a healthier, longer life. 
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